2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N00484 May 03, 2004 08:00 AM

1, Entity Niame ecretary of State
CRIPPLED CHILDREN'S AlD SOCIETY, INC., RUTH

GREEN CHAPTER

Principal Place of Business Mailing Address
£.0. BOX 540172 ’ - P.O.BOX 540172 ; -
735 |ACARANDA ST, " MERRITT, FL 32952

MERRITT [SLAND, FL 32952 . B

= (KRR AR R R R

04272004 No Chg-NP CR2EG37 (10/03)
DO NOT WRITE IN THIS SPACE PR FopiedFor
59-0875852 - Not Appticable
5. Certificate of Status Desired %ggfq “J"if:i’“*’“a‘

8. Name and Addrass of Current Registered Agent

795 JAGARANDA ST DO NOT WRITE
MERRITT ISLAND, FL 32952 lN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Swgnaters, yped or panmad neme of roguaieced agant and wie § apphceble. (NOTE: flegiatered Agert signatue required whon ranstatog) i *_._\D‘ATFEU
) AL RG] G5 T

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be USJ"b@.r"bﬁ"B 11 EE“GES .00
Due by May 1, 2004 Trust Funs Cantribution. O  AddedtoFess

10. OFFICERS AND DIRECTORS

TE PD

HAME JOHNSON, NORMA

STREETADORESS | 735 JACARANDA STREET H

CITY-§1-2P MERRITT ISLAND, FL 32952

TILE TD

NAME WOLF, MARGE

STREETADDRESS | 100 NORTH TROPICAL WAY
CITY-57-2° MERRITT ISLAND, FL 32952

TITLE RS
NAME BELL, TONI

STREET ADDAESS | 1055 AUDUBON ROAD
Crry-Si-ap MERRITT iSLAND, FL 32953 DO NOT WanE

o o (LEY. DOROTHY IN THIS SPACE

SIREET ADDRESS § 2155 CAPEVIEW ST
CTY-5T-2P MERRITT ISLAND, FL 32952

e

NAME

STAEET ADDRESS
CITY-87-2P

TILE

NAME

STREET ARORESS
CITY-£T-2P

12. | hereby certify that the information supplied with this filig does not qualify for the exemption stated in Section 1191]7&3}(!]. Florida Statutes. | further certify that the information
indicated on this report or supplemental sepost is true and accusate and that my signature shall have the same legal effect as if made under cathy; that | am an officer of disector

of the corporation or the receives or rustee empowered fo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: W HAf-04  H07-43 50497

TYPRD Of PRIMTEI X OF QFFCER OR DIRECTOR
s

Hardorc]



