FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIS:::EF:A:.T:E::"C:F; STATE F eb 1 3 1 997 8 OO am

CORPORATION
Secretary of State

ANNL;’IAQL;;PORT .“ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N27281 (7)
505 CHILDREN'S VILLAGE OF FLORIDA, INC.

AN

Principal Place of Business Mailing Address
3681 NW 59TH PLACE 3681 NW 59TH PLACE
COCONUT GREEK FL 33073 COCONUT CREEK FL 33073-4141
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/06/1088 01/31/199
2. Principal Place of Business 28, Matling Address 4, FEI Number Applied For
'Til E moa(” _|Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, N ) $8.75 addiional
E‘ ;] §. Certificate of Status Desired 'l Fee Required
City & State City & State 6. Election Cempalgn Financing $5.00 May pe
23 E’ Trust Fund Contribution [ Added o Fees
Zip Country Zip Country 8. This corporation has Habllity for Intanglble tax under s, 199,032,
[24] [25] 20] [30] Florida Statutes Oves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name
Mary Cheryl Hargrove
MILLSAP: S. AUDREY 82| Strest Adfﬁss I‘P.O. Boy NT_‘mber is Not Acceptable)
2665 NE 37TH DR am (' Shanter Lane
FT. LAUDERDALE FL 33308 83
84| City 85| Zi
Fort Lauderdale FL 33508
11. Pursuant 1o the provisions ol Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submite this statemant for the purpose of changing Iis registered

office or registered agent, or both, in the State of Fiorida. Such change was autherized by the corporalion's board of directors. | hereby accept the appointment as registersd
agenl | am fgmihar with, and accgp! the olligalions of, Section 617.0503, Florida Statutes.

SIGNATURE £ _ ! Mary Cheryl Hargrove, President

Sighalure. Iyped or pAfled nanfe of repistared ey and tille I applicable. [NOTE Repistared Agent sigrature required when reingtating) DAYE . )
12, 7] OFFICERSYHD DIRECTORS_ﬂ 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TNLE D = DELETE 11 TIILE D O Change 1] Addition &
NAME MILLSAPS, AUDREY 12 NAME Mary Cheryl Hargrove 5
streeT aporess | 2665 NE 37TH DR £.3 STREET ADDRESS 20 Tam 0'Shanter Lane §
CTY-ST-2 FT. LAUDERDALE FL VA CITY-ST-2P Fort lLauderdale, FL 33308 &
TitLE D [J oewere 21 TME L} Change  [J Addition |
NAME ALEXAMDER, THOMAS W 2.2 NAME
sweer aopress | P O BOX 5367 NA 2.3 STREET ADDRESS
CITY-S1- 2P FT. LAUDERDALE FL 2.4CITY-§1-2P
T D L0 oeere 31 THE L Change™ 3 Addition
HANIE WENGER, LINDA 32 NAME
sweeranoress | 4723 NE 17TH TERRANCE 2.3 STREET ADDRESS
CiTy-51- 21 FT. LAUDERDALE FL 34, CITY-5T-21P
e D L J oLeve AITITLE ] Changs T3 Addition
KAME MORIARTY, ESTELLA & 2NAME
sreet aporess | 2632 NE 35H ST 4.3 STREET ADDRESS
CITY-§1-2IP F1. LAUDERDALE FL 44 CITY-5T-2P
THE D TN DELETE BATILE D T Changs X Addition
NAME LOCKWOOD, JiM 5.2 NAME
street avress | 3600 NW 59TH PL 53 STREET ADDRESS Azggur C. Etlig
anv-st-2¢__|COCONUT CREEK FL sonsize | p000 NW pIth Plage ,.00a
TILE ) DELETE 61T/TLE L3 Change  |_J Asdition
RAME 52 NAME
STREET ADDRESS ' 63 STREET ADDRESS
CITY-S1-21P 64 CITY-51-2IP

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated onghis annual reportar supplementat annual report is true and accurate and that my signature shall bave the same lagal effect as if made under path; that
{ am an officer or directpl of thgreorporatignipr t or rustee empowered to execute this report &e required by Chapler 617, Florida Statules; and thal my nams
appeaars in Block 12 o 1BAf changgd, 7 of th entwith an address.

SIGNATURE: _Arthur 0. Bil4

SIGNATURE AND TYPED OR

s,{ Exeputiye( pLiebtiod) 2. 491 (954) 420-5030

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane # 0028183




