2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0484

1. Entity Name

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

FILED
Secretary of State

05-22-2000 90052 009 ****70.00

Principal Place of Business Mailing Address

P.0. BOX 540172
MERRITT FL 32952

P.0. BOX 540172
735 JACARANDA ST.
MERRITT ISLAND FL 32852

2. Principal Place of Business 3. Mailing Address

A

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number, Applied For
- L= - ~ : . 590975992 - J Not'Applicable
Zip Country ap Couniry 5. Certificate of Status Deslred $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON. NORMA Street Address (P.O. Box Number is Not Acceptable)
735 JACARANDA ST.
MERRITT ISLAND FL 32952 _ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed of printed nama of registered agent and titla If applicable. (NOTE. Ragistered Agent signature raquired when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. hadad OFF!CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 y
e PD N’Delete me President, ivector™ Ochnge [Skdion
NAME WILLIS, KIRK NAME Joahnsgon, rm ’
STREET ADDRESS | 2445 HONEY BROOK CREEK DR STREET ADDRESS 735 \, acot O .
orr-st-2¢__ | MELBOURNE FL 32935 ovste | Merritt TQland, FL 39965
TIILE VD - ' O] Defete TIME O Change (] Addition
cmve | SEIVERT, ROD' . - . .- NME | e o - o i il e
STREET 400RESS | §77 BARTEL L'A STREET ADDRESS
onv-s17° | ROCKLEDGE FL 32955 v st-2¢ .
T RS O Delete e TP WSkChenge (] Addition
NAME WOLF, MARGE NAME Wo ]-F’ Marq¢& . U a
| smeeTancress | 100 N TROPICAL WAY STREETADCRESS | [ OO M . Tr i caJ )£
onv-s-2» | MERRITT ISLAND FL 30952 P msw | Perecit TLsland, FL_ 3345 F=
TITLE ] mele(e TITLE Ree S & « ! [ Change mmmon
NAvE PARSON, CHARLENE A Bel '55 'iﬁ“o ré ‘u bo Rol
sreeT ADDRESS | 700 N COURTNEAY PKY, #105 streeTaporess | L QUG {l] n y
on-51-2° | MERRITT ISLAND FL 3253 - ovsw | Heroidl Teland, FL 39365
TITLE TD %elete TITLE ! [ Change  [CJ Addition
NAME BELL, FRANK ’ NAME
STREET ADDRESS | 1055 AUDUBON, RD STREET ADDRESS
omv-ST-2P | MERRITT ISLAND FL 32953 Cinv-£7-2IP
TITLE i ‘ [ Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 certify that the information
_indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

4-97-00

siGNATURE: __ I ATUOK S GUIRED.

PER OR PRINTED N;M(f SIGNING OFFICER CR DIRECTO#R

4074355449

Date Daytima Phene #

May 22, 2000 8:00 am

CR2EQ37 (9/99)



