NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretlary of State

DIVISION OF CORPORATIONS

DOCUMENT # N0958

1. Corporation Name

CHILDREN'S RESOURCE FUND, INC.

(0)

Principal Place of Business

857t SW 112 ST
MIAMI FL 33156

Mailing Address

851 SW 112 8T.
MIAMI FL 33156

R UARTRREARE R AR

3. Date Incorporated or Qualified

3a. Date of Last Report

06/03/1985 07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 El 59'2? 1 2689 Nat Applicable
Suite, Apt. ¥, et Suite, Apt. 4, et .
uite, Ap elc uite, Ap atc 5. Certificate of Status Desired 0 $B.75 Adc!mona!
22 27| Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Cantribution O Added to Fees
ip Country Zp Country B. This corporation has liability for intangible tgx under 5. 192.032,
Fzﬂ ,2.5\ El m Florida Statutes ] Y%No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registeftd Agent
B1| Name
BISCHOFF. R|CK B2| Strest Addhess (P.O. Box Number is Not Acceptabie)
GUNSTER,YOAKLEY VALDES-FAULI& STEWART
ONE BISCAYNE TOWER / 34TH FLOOR 83
MIAMI FL 33131 84| Ciy FL 185 Zp Coda

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragisterad affice
or registered agenl, or both, in the State of Fiorida. Such change was authonzed by the corporation’s baard of directors. | hereby accept the appointmant as registerea agent. | am
faminar with, and accept the abligations of, Section 617.0563, Florida Statutes.

SIGNATURE _ B o . e
Skt e tyswd o pr fited nonie of regrtined agart awd Hie if appee abis INOTE Flegistened Agent signaturny ‘e uined whea renslating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICENS AND HHECTORS N 12
TITLE D [CJDELETE 1ATTLE [JChange ] Addition
NAME ARMALY, PEGGY 1.2 NAME
seeraonress | 7141 8W. 136TH ST, 13 STREET ADDRESS
CIT¥-5F-21P MIAMI FL 33156 14LITY-§1-2
TILE P [}DELETE ZMILE [Jcnange [ Addition
NAME TASCIOTTI, JANE 22 NaME
stager anoness | 11901 NW. 21 8T. 2 3 STREET ADDRESS
CTeSI-7P PEMBROKE PINES FL 33026 2 401Y-ST-2P
TILE SD [CJDELETE A1MILE [JChange  [0] Addition
NAME DOYLE, ELENI 32 NAME
seeranoress | 410 POINCIANA DR SE 33 STREET ADDRESS
LY -S1-1P FT LAUDERDALE FL 33301 34 CITY-ST- 2P
TNE P []CELETE 11TITLE [change [ Acdition
NAME EISENBERG, SUSAN 4 2NAME
smeerappaess | 96595 SW. 61 CT. 473 STREET ADDRESS
Cre-ST-ap MIAMI FL 33156 A4 CITY-ST-2IP
TILE ATD [JofLere 51TITLE [change [ Addilion
NAME LAYNE, LISA 52 NAME
stager anoaess | 2560 NE 209 TERR 53 STREET ADDRESS
G -S1-21P MIAMI FL 33180 52¢ITY-51-2IP
TILE T CIDELETE 61TINE [Jchange [ Addilion
NAME WALTMAN, KAY 67 NAME
staeer aporess | 6420 S.W. 133 DR. 63 STREET ADDRESS
CITY-S1-210 MIAMI FL 33156 64CIY-S1-2IP

appears In Block 12 or Ko

SIGNATURE: _

changed, ohogfan attachment with an address.

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119 .07{3)(k), Florida Statutes. | further
certify thal the informahan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officdy or slor of the corpora or the recaiver or trustee empowerj 10 exacute fus report as required by Chapter 617, Flonda Statutes; and that my name

SIGNATURE AND TYPED OR PRINNED NAME OF SIANING OFFICER OR DIRECTOR

10 TN 12090 (4es) Sl

By g Phoca #

CR2EQ37 (12/95)




