FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT __ . Secretary of State

L
\’ﬂcmmw rvjhm PRIN‘!‘Eb KAME OF SIGNING OFRBER O DIRECTOR ] Dats Daytane Plang ¢ |

DOCUMENT # N02000005829 01-21-2005 90058 003 ****70.00

1. Entity Name

UNITED CHILDREN'S FOUNDATION, INC.

Principal Place ol Business ' Mailing Address ’ 1 ol

4960 SW 101 AVE 4960 SW 107 AVE 5000

COOPER CITY, FL 33328 COOPER CITY, FL 33328 ’ 51 38

it I
J2 ’ ]
2. Principal Place of Business 3. Mailing Address oy K i
Suite, Apt. #, etc, Suite, Apt. #, etc, S 1‘ .| 01132005 Chg'NP CR2E037 (1 0)'03)
City & State City & State N ! 4. FE| Number Applied For
_ 55-0816698 Not Applicable
Zip Country Zip Country , — " $8.75 additional
v 8. Genrtificate of Status Desired X Fee Reguired
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
———e . . L s — - —=IzNamg—— T e " N . - N | [

BUCCELLATO, ROBERT :

4960 SW 101 AVE Street Address (P.Q. Box Ngmber is Not Acceptable)- ,

COOPER CITY, FL 33328

.. [ City - FL ‘ Zip Code
8. The above namad antity submits this statement for the purposa of changing ils registered office o registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent. B
SIGNATURE ' =
Slgnature, typed or printed name ql registared agent and utle i! applicable. {MOTE: Registared Aganl signature raquirad when reinstatirg) o DATE . -
Fillng Fee is $61.25 9. Election Campaign Financing $5.00-May Be Make check payable to

. e - Due by May 1, 2005 Trust Fund Cdntribution. Added to Fees Florida Department of State
c - - . n ]

10. OFFICERS AND DIHECTORS K BLE CADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VPD Ol Delete ¢ TILE ] Change [ Addition

NAME HILTON-BUCCELLATO, ANNA L NAME

SIREET ADDRESS | 4960 SW 101 AVE STREET ADORESS

CITY-5T7-21P COQPER CITY, FL. 33328 GITY-ST-ZP

e AT - . Woee . [ TmeE . 4 DO Change [ Addilion | .

. KIRK, APRIL v Koo-f— Patsy I ¢ T

STREET ADDRESS | 640 N ANDREWS AVE STRETADORESS | | G Bem;.h St

CITY-ST-2IP FT LAUDERDALE, FL 33328 CITY-Si-7p SGCD Mcu e o ",073

TITLE PD [ pelete TILE O Change [ Addilion

NAME BUCCELLATO, ROBERT NAME '

. STREET ADDRESS | 4960 SW 101 AVE STREET ADORESS i
- ore-sT-aR - p COOPER-CITY, FL 33328 e e Gae 27— B GV -ST- Ot |ttt — _— —— - i
“HILE . O Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-§T-21P

TITLE O oelete LITLE [JChange [ Addition

CNAME_ _ . e~ e e YY" S FO S GO ool s —

STREET ADDRESS STREET ADDRESS

CIvY-5T1-2IP CITY-S7-2F

TMLE O pefete = TILE Cl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - , ) CITY-ST-2IP \

12. | hereby certify thal the mlorma & wrk |s iulm dges not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this repar or supplel a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the CorprutSAraT TS d : Fxeculahis feport as required by Chapter 617, Florida Statutas; and that my name appears.in Block 10 or Block 11 if
changeon an att A beg, with br like empOngred.

SIGN



