FILE NOW: FIL|NG FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

THE WINO CHILDREN'S FUND INC.

(6)

Principal Place of Business

PO BOY 189
1500 NFLAGLER DRIVE
WEST PALM BEACH FL 33401

Mailing Addrass

PO BOX 188
1500 N.FLAGLER DRIVE
WEST PALM BEACH FL 3340

A

3. Date(s} I;fgﬁﬁeﬁ% or Qualified

3a. Date of Last Raport
05/01/1995"

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
J21] 26 3283 Not Appiicable
Suite, Apl. 4, etc. Suite, Apt. #, ic. iti
uits. Apt. 4, etc uite. Ap 5. Ceriificate of Status Desred [ $8.75 Addiional
2_2| Fl Fee Required
City & State City & State 6. Election Campaign Financing Q $5.00 may Be
;?3] El Trust Fund Contribution Added to Fees
Zip Ceuntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] [20] [30] Florida Statules O ves Bno

g. Name and Address of Current Rogistered Agont

10. Name and Address of New Registered Agent

PICANO, JOHN JR.
1500 N.FLAGLER DRIVE

Il e Ty Edwacds

82 Slr'eetA ress (P.O, Box Number is Not
s

ptabyie)
iNE

AN. Flagler
WEST PALM BEACH FL 33401 B D

84| City

W. R Beadh FL [¥| 35396,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oﬁlce
stgrad agent, or bath, in the State of Florx_ja Such chan%e was authorized by the corporation’s board of diractors. | hersby accept the appointment as registered agent. I &

617.0503, Florida Statutes,
Y4-10-Ue

SIGNATURE
s & 2 and IagT t . [NOTE: Registered Agent signatura required when reinslating) DATE
12, 3 OFFICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PD [IDELETE 11 THLE [JChange [ Acdition
NAME MCLEAN, DEBBIE 1.2 NAME
sireeraooness | 1319 N SWINTON 1.3 STREET ADDRESS
CITY-57-7p DELRAY BEACH FL 1.4 CITY-$T-2IP
TILE VD [JoeLET: 21TITLE Ochange L] Addilion
NAME GREENE, TRACY 22 NAME
staeer anoness | 2892 TENNIS CLUB DR #605 23 STREET ADDRESS
CiTY-ST-ZIP w PALM BCH FL 2 4 CITY-5T-7IP
TTLE sD CJDELFTE A1TITLE [JChange L[] Addition
NAME NICOLS, NANCY 3.7 NAME
staeeT aooress | 3511-103 VILLAGE BLVD 33 STREET ADDRESS
CTY-ST- 7P W PALM BCH FL 34, CITY-87-29
L TD CIDELETE ATTIE ™o MThage [ Addition
HAME ROBERTS, PAM 4 2HAME R Rovects
staeer aooress | 550 PURDY LANE #321 asstreer aooness (441D A Woodstock Br
CITY-$1-2IP PALM SPRINGS FL 44 CITY-S7-2IP W) m\m &—h Ft-
TLe CIDELETE 51 TITLE ClChange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2P
TILE [CIDELETE B1TITLE [change [ Addition
NAME B2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ciry-s1-21p B4 CITY-ST-ZIp

14. I oo hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
corlify that the information indicated on this annual report or supplemental annual raport is 1rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the carparation or the receiver or trustse empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: (s Ao ter s, boq) F39-%2¢r

BIGNATURE AND TYPED OR PRINTED NAME OF GIGIWAG OFFICER OR DIRECTOR N Date

" .1 e Py

Deylime Prane 4

CR2E037 (12/95)



