2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

R)

FILED
Jul 31, 2003 8:00 am

DOCUMENT # N02000002518

Secretary of State

07-31-2003 90069 030 ****51.25

1. Entity Name

SPENCER CRAWFORD CHILDREN'S FOUNDATION, INC.

Principal Place of Business
9900 WEST SAMPLE ROAD
THIRD FLOOR
CORAL SPRINGS FL 33065

Mailing Address
9900 WEST SAMPLE ROAD
THIRD FLOOR
CORAL SPRINGS FL 33065

2. Principal Place cof Business

3. Mailing Address

IRUHA

Suite, Apl. #, elc.

Buite, Apt. #, efc.

B CHECK HERE IF

I

MAKING CHANGES

SEGAL & KAPLAN, P.A,
9900 WEST SAMPLE ROAD
THIRD FLOOR

CORAL SPRINGS FL 33065

City & State City & State 4, FEINumber . Applied For
04 - .Bla 2 5 l '7 ' Not Applicable
i i Count ; \ -
“p Country o & 5. Certificate of Status Desired [ $B.75 Auditonal
B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— P . 1. —— Sam e

Street Address (P.O, Box Number is Not Acceptable)

City

Zin Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

0021666

CR2E037 (10/02)

SIGNATURE
Sigraturs, typed or printad ngme of registered agent and tite il applicable. {NQTE: Registered Agant signature required when reinstating) CATE
%, 8. Election Campaign Financing $5.00 Make Check Payable to
; FILE NOW: FEE IS $61.25 an - .00 May Be
. Trusl Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wme [P O Delete TILE [dchange  [J Addition
NAME CRAWFORD, ELLEN NAME
sTReeT a00Ress (9900 WEST SAMPLE ROAD, THIRD FLOOR STREET ADDRESS
ore-st-2p - \CORAL SPRINGS FL 33065 CIFY-ST-2IP
TITLE \ O pelete TTLE ] Change [ Addition
NAME CRAWFORD, CHRISTOPHER NAME
sTReeT Aporess 19900 WEST SAMPLE ROAD, THIRD FLOOR STREET ADDRESS
| crr-st-zp |CORAL SPRINGS FL 33085 CITY-ST-7IP
-TEe - ¥ e — ~<[Elpelgte ~rsem- =TTLE ~ - - omr =T e e e =sL ] Change - [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITiE 1 Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-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 centify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empo ecuta this report 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, wj like empowered.
SIGNATURE: SIGNATU REQUIRED 2 2¢/02 ISV -3¢ 1o [~
ekl ATIIEE & M TUBER M DO e T e P




