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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90022 050 ****61 .25

DOCUMENT # NO048

1. Corporation Name

N CHAPTER

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

-

R B

Principal Place of Business

735 JACARANDA ST.
MERRITT ISLAND Fi, 32952

Mailing Address

- *===P.0:-BOX- 540172 - -

MERRITT FL 32952

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m =]

29

[20]

2] 2] 01/05/1984

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
(2] [27] 590975992 Not Applicable

i City & Stat it

City & State ity € 5. Gertifcate of Status Desired O $8'75 Adc!ltlonal
Z' . 28 Fee Required

Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 may Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JOHNSON, NORMA
735 JACARANDA ST,
MERRITT ISLAND FL 32852

BRI
AR L

]

81] Name

82

Street Address (P.0. Box Number is Not Acceptable}

83

84 City

Zip Code

FL ™

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, th
office or registered agent, or both, .in the State of Florida, Such change was authorized by t
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
he corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE .

Ignaturs, typed or printed Pamea of registared agent and litle If applicabie.

(NOTE: Registared Agent signature required whan reinstating}

DATE

1z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND ;lRECTORS IN 12
TITLE PD. I DELETE 11 TME 'PD & Change [ Addition
NAME JOHNSON, NORMA 12 NAME o ff: f /—-

streevanoress| 735 JACARANDA ST 13 STREET ADDRESS [3/‘}{9'1- é'( ‘ﬁaﬂg 5 rg o K cree K Dh
arv-srze— | -MERRITT-ISLAND-FL— —~ - o e Naovesrze | MMeloh-o a-t-z e, Fl. 3X02%-

TME “VPD " 9 DELETE 2ATME vVePD . JChange [ Addition
e WILLIS, KIRK v Pod S‘ (verT”

smeeTAooRess| 2445 HONEYBROOK CREEK DR nymermess| 'ovt Batktel , LA .

orv.svze | MELBOURNE FL 32935 oo | Rocflodae . Pl X955

TME RS O DELETE 31 TIME -/ [1Change [ Addition
NAME WOLF, MARGE 32 NAME

streevanoressf 100 N TROPICAL WAY 33 STREET ADDRESS

CITY-5T-2P MERRITT ISLAND FL 32952 34,CITY-ST-2P

TMLE CS : [J DELETE 41TITLE [OChange [ Addition
we | PARSON, CHARLENE e

street aooresst ~700'N GOURTNEAY PKY, #105 43 STREET ADORESS
. CHY-ST-2P MERRITT ISLAND FL 32953 44 TV 5T- 2P

TME 1) ] DELETE 5.1 TITLE [JChange [ Adition
. BELL, FRANK 2N

sreeTanoress| 1055 AUDUBON, RD 53 STREET ADDRESS

omy-sT-2P MERRITT ISLAND FL 32853 54 CITY-ST-2P

TTE [J DELETE 61TME Dichange [ Addition
NAME 8.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY.ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_ 4528518

oy e v

CR2E037 (5/99)

SIGHATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T/21/07 Yo7

Daytime Phone #

A (I NI



