FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT ooty ol Sle Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # NO05530 (3)

1. Corporation Name

THE MOTHERS' CONNECTION, INC.

IVENA AT AR EROR A

| I——
Puncipal Place of Business Mailing Address
2726 BURNS RD P O BOX 32305
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33420-2905
us us
3. Date Incorporated o Qualified [ 3a. Dalg of Las rt
1670871 007151688
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ‘407'6 HD ”‘J Wl \f(( _2;] 5§-§§74494 Not Applicable
Suilo, Apl #,elc. 1 Suite, Apt. #, etc. - ‘ $8.75 Asditionar
- po 8. Cenificate of Status Desired ) Fee Required
Cily & State City & State : 6. Election Campalgn Financing $5.00 may Bs
@ Pfdn’l WCM Wﬂ,‘% F L ha Trust Fund Contribution Cl Added to Fees
Zip Country 7 Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
s 924 0 25 AA [20] 30 Fiorida Statutes Oves Mo
9. Name and Address of Current Registered Agent . Name and Addrass of New Regisiered Agent

10
81| Name y
V}[IC ﬁ FI',I“V 4 PhD
HONIG, KATHLEEN [ Strrgt é\gdrless P.0. Box Ndmber is Not Acceptable)

9525 PATRICIA LANE
JUPITER FL 33478 8

84| City :rvpl‘w FL 86 Zipcgg

11. Pursuani to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the abave-named cofporation submits this statement for the purgose of changing its reFistared
ofhice or regislered agent, or both, in the State of Fiorida. Such change was authorized by the carporation's board of directors, | hereby accep! the appointment as registered

agent. | am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes, -
A 4- 15, 11T
DATE 7

SIGNATURE “Bignature, typed o prnlad r‘\amqm mgis(emdﬁ\ﬁt and tilk il appiicable. (NCTE: Beg'sierad Agem signalura required when relnstatingl

12, OFFICERS AlD DIRECTORS V4 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e | PD TV DELETE LITIE PD . lﬂénm O adiion | &5
NAME HONIG, KATHLEEN 12N Annc €. eGliy, Ph.D.

streeranoress | 9525 PATRICIA LANE 135TReEy A00Ress | | @) M‘igh{ Wé prAve %
Oy ST- 21 JUPITER FI, 14CY- ST- 2P Yoitey . FL 23488 g
TIILE 1] LT DELETE 21 HILE 1 ' [Tchange L] Addition
NAME CAMPISI, LYNDA B 22 NAME

st anoness | 3932 DAPHNE AVE 23 STAEET ADDRESS

Ty - §T-2° PALM BEACH GARDENS FL oy 2.4 CIY-51-2P .

TILE 10 AP DELETE 31TIE 1D B Change LT Addition
NAE NEELEY, DENISE 32 NAVE Claudche Warsont

streeraooress | 610 6TH CT sasteeraonness |108% Blena Oaks (Yo, EASH

arsi-ze | PALM BEACH GARDENS FL , secry-stze PRI O cach Gardens ,FL 33410

TILE 3 1V DELETE L1TTE 5 reii [AChange T Addition
AN GODSEY, JOANN 4 2NAME Bcih 2Zarotcil .

streer aooress | 9250 CYPRESS HOLLOW DRIVE 4.3 STREEF ADDRESS lp’b’ WMF icvd trcle

CY-§1- 1 PALM BEACH GARDENS FL worsze | PAWML M‘WMJ L 2549

TLE T [T oELETE 51 TILE T JThange [ Addition
NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 54 CITY-ST-2IP .

THLE T DerEie 6.1 TLE [T Change [ Agdition
NAME B2 NAME

SIREET ADDAESS 63 STREET ADDRESS

CiTY-ST. 2P 6.4 OITY- 5T-2P

14. t do hareby certdly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3K), Ftorida Statutes. | further certity that the
information indicaled an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that
| gw an difigar or directar of the corporation or the receiver or trustee empowerad to execule this faport as required by Chapter 617, Florida Statutes; and that my name
appears In El’oqh 12 g¢ Block 13 if changed, or on an attachment with an address. .

SIGNATURE: _ S GUHRED 4-25-119F

NING OF FICER OR DIREGTOR Baro Daytime Prone ¥ 0041801

IOMATURE AND TVPED OR PRINTED NAME O




