2008 NCT-FOR-PROFIT CORPORATION FILED

¢+~ ANNUAL REPORT Mar 07, 2008 8:00 am
DOCUMENT # N02000002518 ‘ Secretary of State

1. Entity Name 07 ok ke ok
SPENCER CRAWFORD CHILDREN'S FOUNDATION, INC. 03-07-2008 90031 021 *#7761.25

Principal Place of Businass Mailing Address
9900 WEST SAMPLE ROAD 9900 WEST SAMPLE ROAD 2T
THIRD FLOOR THIRD FLOOR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 :
R RN RN R
Suite, Apt. #, etc. I Suite, Apt. #, ete. 01242008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE( Number Applied For
04-3623171 Not Applicable
Zip Couniry Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name
LAW OFFICES OF ELLEN M. KAPLAN, P.A.
9900 WEST SAMPLE ROAD Street Address (P.0. Box Number is Not Acceptable)
THIRD FLOOR - - -
CORAL SPRINGS, FL 33065
City FL Zip Code
8. The above named entity submits this 8 eA for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGN;\TL:IF{EA / '},79(’08

Signature, typad or printed name of regT{erad%enl and titla If applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ' Make check payable to

Due by May 1, 2008 Trust Fund Contributicn. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITtE P [ Delete THE Cdcrange [ Aadition
NAME CRAWFCRD, ELLEN NAME
STREET ADDRESS | 9900 W. SAMPLE RD, THIRD FLOOR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-ST-2P
TITLE s O Selete TIMLE O Change  [] Addition
NAME POLLACK, RANDI NAME
STREET ADDRESS | 9900 W SAMPLE RD. THIRD FLOOR STREET ADDRESS
CITY-ST-ZP PCMPANO BEACH, FL 33065 CITY-ST-2IP .
e T O Deles TITLE 7 ane [ Addition
NAVE BERKOWITZ, 1AN NAVE ILAA B ({}%W ZZ_% Sl 300
STREET ADDRESS | 2600 N MILITARY TRAIL #270 swersooess | 10 1 N purate Bleal > 30
ory-st-2k | BOCA RATON, FL 33431, —— BITY-57-2P ZAra LRodir Fr. 2243/
e O Delete e T ’ = Ochage [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P GITY-ST-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e 1 Delete HILE (O Change  [] Addition
MNAME NAME
STREET AGDRESS STREET ADDRESS
GITY-§T-2IP . fomvsrze

this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
odered 10 execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

bedll other like empowered.
[~2Y4-08

SIGNATURE AND TYPEIAGR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone ¥

12. | hereby certify that the information supplie
indicated cn this réport or supplemen repy
of the corporation or the receiver or t stee
changed, or on an attachment with af add

SIGNATURE:




