SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

FILED

Secretary of State

1998
DOCUMENT # N00484 (8)

CRIPPLED CHILDREN'S AID SOCIETY, INC., RUTH GREE
N CHAPTER

AN

Principal Place of Business Malling Address

P.O. BOX 540172 P.O. BOX 540172 3. Date Incorporated or Qualified
735 JAGARANDA §T. MERRITY FL 32052 01 I05/1934
MERRNT (SLAND FL 32852 4 FE Number Appied For
59-0875992 Not Applicable
2. Princips! Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0 $8.75 additional
21 m Fes Required
Sulte, Apl. #, els. Sulte, Apt. #, elc. 6. Efsction Campalgn Financing $5.00 May Be
ZZI m Trust Fund Contribution Added to Fees
Clty & State City & State 7. Is this nonprofit corporation a homeownagg assoclation?
(23] 28] Yes | |No
Zip Country Zip Country 8. This corporation owes or has pald the cutent year Intangible
';l 25 Fz;! E Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agant 10. Hame and Address of New Repistered Agent
81| Name :
JOHNSON, NORMA B2| Sirest Address (P.C. Box Humber Is Not Acceptabls)
735 JACARANDA ST.
MERRITT ISLAND FL 32052 83
84| City FL 85| Zip Code

office of registered agent, or both, in the State of Florida. Such cha
sgent. | am familiar with, and accepi the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng Its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

Blgnature. typed o printed name of regisiared agent end tile if applicatie

{NOTE: Reglstared Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
e '} B oeiere l LTI Pb . DX crange [] Adaiion
NAvE JOHNSON, NORMA 12 NAME Withie Kypk _

staeer aooress | 735 JACARANDA ST 1asmreeTaoress | & U U HON e_uf\woo 'S CVQR.,\/} fb‘(‘.

CITYSTZP %ﬁlﬁ ISLAND FL uworvstze IMNELboUyRE \ Tl 22925

E ] peLETE 21TME " [ change [ Addtion
NAME ANDERSON, FRED 22NAME ‘

srReevanoress | 560 PELICAN DR 23 STREET ADDRESS

cihvgTap SATELLITE BEACH FL 24 CIFY-ST-21P R _ﬁ

TIE 3 B peLete SATITLE X change [ Addion
A PARSON, CHARLENE S M%’r\f Qe WO \F W

smeeravoeess| 700 N COURTENAY PKWY, #105 sssmeeraoness | ]G0 N - | vo Praad WALy

oz %nnm ISLAND FL 34 CITYSTZP g\sa\ae L Tolanp FL - 22954
Tine DELETE 41TME Cha Addition
NAME ROMEO, LAUREN N “2n cavriene Pa VSO"“‘._)\& ; >
streeTanoress | 635 CANON AVE assreerappress | (] OO N -, CouvlEN &y Fewy, (<=3
orvstze | COCOA FL 44 CITYST-ZP v{“r'\‘;f_e,ﬁ\ 4 “Tslanb , | ) 9 5%
TE DELETE SATITLE K] Cha Addtion
Nave WOLF, MARGARET ¥ b2 Eeani Boell o e []
sreeranoress| 100 N TROPICAL WAY sasweeraonness | [O 5D ‘q b wlbon ‘e .

omvsrze | MERRITT ISLAND FL sovsrze | TAERR AT Toland, Fle 89585
e [ oELEre SATITLE [ change  [] Addition
HAME 8.2 NAME

STREEYADDRESS B.3 STREET ADDRESS )

CITY.ST-2IP €4 CITY-ST-21P -

in Block 12 of Block 13 If changed, or oh an attachment with an address.

sioNaTURE: Wi (1S Viey

an officet or diractor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617,

A, 4

14, | hereby ceﬁlg thal the information suplnlled with this filing does not quealily for the exemplion stated in section 116.07(2)). Florida Staiutes. | furiher oertlgﬁthat the Information
Indicated on this ennual report or supplemental annual report is true and accurate and that my signature shalt have the same Iegal offect as If made w

Jer cath; that | am
lorlda Statutes; and that my name appears

5-32-98  yoy-259-9328

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING DFFICER OR DIREGTOR

Date Daylime Phone &

W IO

Aug 12 1998 8:00am

CR2EQ37 (5/98)



