FILE NOW: FILING FEE !S,$61

.25

CHILD CONGERN OF THE AMERICAS, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Pogtham,
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # N22651 (6)

Principal Place of Business

860 NW B6TH AVENUE

Mailing Address

P.O. BOX 25212

FILED
Mar 10 1998 8:00am
Secretary of State

RN ARNEAR R

3. Date Incorporatad or Guelified

4
LAMBERT LEE
2849 NE 26TH ST
FT LAUDERDALE FL 33305

609 TAMARAC FL 33320
PLANTATION FL 33324 us 3 z - "
s . FE! Numbar Applied For
mm_ / Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 6. Ceriificate of Stalus Desired m $8.75 Addional
21] 26] Fe® Roquired
Sullte. Apt. #, eic. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 Mmay Be
;ﬂ ;l Trust Fund Contribution Added 10 Foes
City & State City & State 7. Is this nonprafit corporation a homeownsrs association?
23} (28] Oves Do
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
m ' 25 ;' 30 Personal Property Tax dus June 30, Oves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

84| City

FL Iasl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in \ho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am tamifiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE
Sipnalwe, typad or printed nama of regatered mpanl and tits f applicable (NOTE ' Reglstared Agent signaturé required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TLE PD [T oELeTe 11 THLE L change L1 Addition | =
HAWE LAMBERT, LEE 1.2 HAME
STREET ADDRESS | 2848 NE 26TH ST 1.3 STREET ADDRESS E
oiTy-51-29 FT LAUDERDALE FL 14CITY- 51-2P
TMLE S0 ] OELETE 2.1 TTLE TJchange L] Addition
L3 ALEMAN, MARIA 22NAME
streer aooress | 4511 N HIMES AVE SUITE 210 2.3 STREET ADDRESS
CITY - ST-2P TAMPA FL 2 4 CITY-ST-2P -
TITLE VD 7 DELETE 3ITLE [ Crange T Addition
NAME TAYS, VICKI LYNN 32 NAME
street anoress | 95 SECRET HOLLOW RD 33 STREET ADDRESS
CITY-ST- 2P MONRE CT 34.0ITY-ST-2IP
TITLE TT OELETE L1TITLE [Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2P $4CITY-ST- 2P
TITLE [J DELETE 5.1 TINLE DClchangs L Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CiTY-S1-2F 54 CITY-5T-2IP
ELY [J DELETE 61TM1LE D) Changs L Adaition
NAME, 6.2 HAME
STREET ADDRESS 6.3 STRZET ADDRESS
CITY-5T- 1P BACITY-3T-21P

14. | hereby cerli

officer or director of the corporatio the receiver

Block 12 or Block 13 if change

SIGNATURE:

h an add[ess.

that tha Information supplied with this fiting does not qualify for tha exem)

Etion slated in Section 118.07(3)i), Florida Statutes. | further certify thet the information
indicated on this annual report or supplomental annual report Is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
sloo empowared (0 execute this report as required by Chapter 6

Aes famberG 2P

. Florida Statutes; and that my name appeers in




