2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 08:00 A

DOCUMENT # N03000003008 Secretary of State

1. Entity Name

%Igr OF ADOPTION FUND - SOUTH FLORIDA CHAPTER,

INC.

Principal Place of Business Mailing Address

ATTENTION: ALLISON FREELAND ATTENTION: ALLISON FREELAND

8307 HAMMOCK LAKE COURT 8901 HAMMOCK LAKE COURT

—— - ICRI AR AU R A
03202007 No Chg-NP CR2ED37 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
65-1182970 Not Applicable

5. Certificate of Status Desired [ E:-gfqa‘r’:dm'

6. Name and Address of Current Reglstered Agent

8901 HAMMOCK LAKE COURT DO NOT WRITE
CORAL GABLES, FL 33156 IN THIS SPACE

8. The above nam(l‘%]ﬁ!y submits this statement for the purpose of changing its registered office or ragisterad agent, or both, In the State of Florida, | am familiar with, and accept

the obligations bf registerpd agent. /
SIGNATURE . im 5 Tf\/\-{/( 3 {D:%Ol o4

Signani6, typed or printad name of registerad agent and tise i applicable. (NOTE: Regletorad Agent signatuna requined whan rainetating) N
9. Election Campaign Financin
Dus oy My 1, 5007 Tres FunsContntion O Aot o 00000534305
O41 70790011015 6125
10, OFFICERS AND DIRECTORS
THLE D
NAME BECKER, JEANNE

STREET ADDRESS | 2121 PONCE DE LEON BLVD, STE 720
CIvY-ST-2P CORAL GABLES, FL 33134

TILE D

NAWE BROCHIN, CHRISTINA
STREET ADDRESS | 9201 SW 52ND AVE
cmy-§1-2IP CORAL GABLES, FL 33156

TLE D
NAME FAY, MICHAEL

STREET ADDRESS
arezr | Aol b o944 DO NOT WRITE

we | PInE, DAWN IN THIS SPACE

STREET ADDRESS | 5300 FAIRCHILD WAY
Ciy-ST-21P CORAL GABLES, FL 33156

TME D

NAME FLAUM, ELLEN ESQ

STREET ADDRESS | 1825 FOREST HILL BLVD. STE 103
CITY-§T-2P WEST PALM BEACH, FL. 33406

TIRE 2]
NAME FREELAND, ALLISON

STREET ADDRESS | 8901 HAMMOCK LAKE COURT
CITY-$T-2P CORAL GABLES, FL 33156

12. | hereby certify that the Information supplied with this filing does not qualify for the axemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute 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 attachme(i with an address, withy&ll other like empowered.

SIGNATURE: 1 \/"" 'E;V\/‘“f '%/ 20|07

AND TYPED OR FRENTED NAME OF $)GIMING OFACER OR DIRECTOR Dete 1 Duytime Phone #




