- 2006 NOFOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000012926

1. Entity Name

C.R.LE.D. SIDS FOUNDATION, INC.

FILED
060CT 19 PM 4: 29

Principal Place of Business Mailing Address bl an OF S04 Tk

7525 169TH PL. N 7525 169TH PL. N PALLAHATSEE FLORIDA

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 o

S S IR E IR
Suite, Apt. #, etc. Suite, Apt. #, sic. 10132008 Chg-NP CR2EC37 (4/06)
City & State City & State 4. FEI Number Applied For

37-1517580 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired  [J g-gesq l‘;ﬂ“"""'

6. Name and Address of Current Registerad Agent

7. Nama and Address of Now Registered Agent

NIEVES, MATILDA
7525 169TH PL. N
PALM BEACH GARDENS, FL 32418

Name

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famiiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registerad agant and title if epplicable. {NOTE: Registered Agent signature requirad whar reinstatng) DATE
9. Blection Campaign Financing $5.00 Ba Make check payable to
Amended AR is $61.25 Trust Fund Contribution. (I} Added mhlg?es Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e K oundes, fresgent O pelete e O crenge L] Addition
NAME NIEVES, MATILDA RAME
STREET ADDRESS | 7525 169TH ST NORTH STREET ADDRESS
Ciry-ST-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2P
m [STEWAAT, Lokl  Wome Dwm
NAME

smeaness [ 15184 S15T TTERR

CITY-5T- 2P Fqlm Beﬂc,\r\ G—md.er\s} F133415

TITLE O change [ Aadition
NAME STEWART, LORI NAME
STREET ADDRESS | 15184 81ST TERR STREET ADDRESS QOO 102oE=23
CcTY-5T-7P | PALM BEACH GARDENS, FL 33418 Cy-ST-2P 171970601036 --003 #6125
TME P {1 Detete T EJ Crange  [J Audition
NAVE NIEVES, CINDY

STREET ADDRESS | 7525 169TH ST NORTH
CAIY-ST-7P PALM BEACH GARDENS, FL 33418

1
i 3&? Wi,

me (fArmelo M('e,\.jﬁixs [7 pelete Y Ol Crange (] Addiion
we 720 pw (ETIDR e

STREET ADDRESS . . ] STREET ADDRESS

omY-ST- 2P Gﬁ(N CHU | “C F( 32605 CITY-§T-ZP

Tme 07 etete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-4P CITY-5T-2P

12. | hereby ceﬂig that the information supplied with this ﬁling does not
indicated on this report or supplemental ig true and acer

Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aqd that my signature shalt have the same legal effect as if made under cath; that | am an ofticer or director

of the corporation or the repd p bowered to exgl e thisTeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 a5 ith/Aa = ared.

changed, or on an attach

SIGNATURE:

/O—[P— D&




