FILED
Feb 24, 2003 8:00 am
Secretary of State

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR 2 e
" 02-10-2003 90199 028 .
DOCUMENT # N16136
1. Entity Name
THE WJINO CHILDREN'S FUND INC. y°
& ¢ ' ) L . i
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6600 N ANDREWS AVE same as place of bus.
Suita, Apt. #. etc. T _ Suits, Apt. #. etc. : (8 CHECK HERE IF MAKING CHANGES
STE 160 :
City & State ' City & State ) 4. FE| Number 65-m7‘3283 Applied For
FT LAUDERDALE FL - Not Applicable
Zp . Cauniry Zip Country . ; $8.75 Additiona
33309 us 5. Certificate of Status Degirad O Foo Required
6. Name and Address ot Curreni Reglsterad Agent 7. _Name and Address of New Reglstered | Agent
e - _ - e e e - et s cmmNAMOL e o L PO
HILUARD' JAMES W . Sirget Address (PO. Box Number is Not Acceptable)
6600 N Andrews Ave Ste 160
WESTPALM-BEACH FL-33406 ———
City Zip Coda
N Ft Lauderdale FL | “5%%09
8. The above ;de entity subm ose of changing its regislered office or registered agent, or both, in the State of Florida. |.am familiar with, and acce pt
the obligatiods of registered -
SIGNATL W James W. Hilliard 1/27/03
ratrs, typad or printod name of registored agent nd LW if eppicable. {NOTE: Rugistared Agert s roquiest when rainstating) DATE
' . 8. Elsction Campaign Financing $5.00 May 85 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gontribution. a Added to Fees Florida Department of State
10. — . QFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TC QFFCERS ANb DIRECTORS IN 10 N
THLE DP . [ pelets TILE DP m:rnnge 3 Addition | & |
NAME HILLIARD, JAMES W ~ NAME S |
smeet anoress | 2408 S CONGRESS AVE . STREET ADDRESS 6600 N Andrews Ave Ste 160 g
carv-si-zp 1 WEST PALM BEACH FL 33408 CImy-5T-21F Ft Lauderdale FL 33309 il
mme D XK Detete Tne : O Crenge  [] Addition g !
NAME HAVES, TAMMY HAME !
staeer ancagss | 2408 § CONGRESS STREET ADDAESS
orv-s1-20 | WEST PALM BEACH FL 33408 cv-st-2p
e or - EEDylete = T A - SR OhERgE e [ Mdi:iar.---—j—-—-—-
"NAME HINDES, RICHARD NAME .
sTReET ApDAESs | 2406 S CONGRESS AVE * STREET ADOAESS 6600 N Andrews Avenue Ste 160
crv-st-ze | WEST PALM BEACH FL 33408 : GTY-ST- 2P Ft Lauderdale FL 33309
TMme ' Ooeee — f e D Ol change (2 Addition
HAME NAME Timothy J. Reever
STREET ADORESS SRETMORSS | 6600 N Andrews Ave Ste 160
ery-$1- 29 Ty -1-2p Pt I :-:11("1::-_'}‘_‘5:41::-, FL. 33309
TLE C1 oelets TTLE O change 7 Addition
NAME NAME i
SIREET ADDRESS STREET ADDRESS
Y-Stz CITY-ST-2IP
me 3 Delezs TIE O change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-$7-2P -
12, | heraby certify that the information supplied with this I'iling does not qualify for the exemption stated in Saction 1 19.0?8)(0, Florida Statutes. | further centity thal Ihe information
Indicated on this report or supplemental report is true and accurate and that my signature shall have he sams legai effact as if made under oath: that | am an officer or director

of tha corporation or the receiver or trustee empowerad to execute this teport as required by Chapter 617, Florida Statutes; and that my name appears Iin Block 10 or Block 11 if

changed, or on an attachmenyXith.an addrass, with all other like am ad.
4 E&B{EQL, Richard C. Hindes Tres 1/27/03

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR Data Caytima Phone &
LY -




