2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N02000003183

1. Entity Name

COMMUNITY CHILDREN'S FOUNDATION, INC.

TXUE ©

Principal Place of Business

112A SNEAD RD.
INDIAN HARBOUR BCH FL 32937

Mailing Address

112A SNEAD RD.
INDIAN HARBOUR BCH FL 32937

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

T Y

 ANNORROR e

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90493 038 ****5].25

P

[

qu [ CHECK HERE iF MAKING CHANGES
e "y

Applied For

City & State City & State - ﬂ . 4. FEI Number
; 8'2 d ’77@ ; Not Applicable
Zip Couniry Zip - [ceuty d N ‘ $8.75 Additional
s erro_ [ R e L :5-..-,99-“'"‘32*.9&0',Sta‘“.s‘Des"ﬁdﬁfl—_—'w‘,:aezgéqu;fed?r- e e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ME"ER' TERRY L Street Address (P.O. Box Number is Not Acceptabie)
112A SNEAD RD.
INDIAN HARBOUR BCH FL 32937
City FL Zip Code
8. The abave 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
. the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NCW: FEE IS $61.25 = -UU May Be :
$ Trust Fund Centribution. Added to Fees Florida Department of State
10, QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 :
TMLE PTD O pelete TITLE [] change [ Addition 8_ i
NAME MELTZER, TERRY L NAME =]
streeT anoaess | 112A SNEAD RD. STREET ADDRESS 5
crv-st-z¢ | INDIAN HARBCUR BCH FL 32937 OITY-5T-217 &
.
TMLE Lh] : 1 pelete TITLE [ change  [J Addition 5
NAME SMITH, ROBERT K NAME
seer aponess | 7707 POINSIETTAAVE.. _ .. . e o STREETROORESS | e I
crv-s1-2p | CAPE GANAVERAL FL 32920 CITY-ST-2
e VD [ Delete e ) Change [ Addition
NAME COPELEN, FRANCES M NAME
streer anoress | 1288 OSHKOSH CT. STREET ADDRESS
crv-sT-2P - |ORLANDO FI. 32318 OITY - ST-21P ’
THTLE {1 Delgte TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ chenge  [[] 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 certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trusies emp
changed, or on an attachmest with an addressg Ai
7y

CIRNATIIRE:

sl M

cute this report as required by Chapter 61 7)Florida Statutes; and that my name appears in Block 10 or Block 11 if

= (B2 B TZ

T,



