NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHILDRENS' CHRISTMAS FUND, INC.

(5)

Principal Place of Business Mailng Address

NGRSO

B266 NW 42ND ST 8265 NW 42 ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/24/1989 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] §20( pu g2 ST 6] oLl ww Uz ST NOT APPLICABLE Not Applcatio
Suite, Apl. 4, eto. Stita, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adcfitional
E] ;l Fes Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
2] Coral LG i 28] Cenaf Trust Fund Gonlribution o Added to Fees
Zip T Colintry Zip Colntry 8. This comporation has liabiliy for intangible tax under s. 199.032
- ,
24 3 3@6( 5] /54 9] 236 0] 54 Florida Statutes O ves ONo
[} 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi: Narme
RAWLS. HAROLD 82| Strect Address (P.O. Bdx Number is Not Acceptabla)
8266 NW 4257 |4
CORAL SPRINGS FL 33085 8 -~
84] Cily FL |as Zip Code

famitiar with, and accept the obligations of, Section £17.0503, Horida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
.H

SIGNATURE
Signature, typed or printed rame of regy stered agent and tilie if appiicable (NOTE: Ragistered Agent signalurs raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [C]DELETE 1ATILE [CChangs [ Addition
NAME SOFQUL, STACEY 1.2 NaME
smeeracoress | 951 SW 98TH TERR. 1.3 STREET ADORESS
CITY-ST-2P _PEMBROKE PINES FL 14CITY-ST1-2P
TILE PD [CJDELETE 21TITLE [Jchange [ Agdition
NAME RAWLS, HAROLD 22 NAME
STREETADDRESS | 8266 NW 42ND ST. 23 STREET ADDRESS
£ITY-ST-2IF CORAL SPRINGS FL 2.8CITY-ST- 2P
TITLE SD [CIDELETE 3T [dChange [ Addition
NAME GLARK, KEVIN 3.2 NAME
STREET ADDRESS 3452 NW 47TH AVE. A3 STREET ADDRESS
CITY-5T-2IF COCONUT CREEK FL 34, CITY-ST-21P
TITLE SD [CIDELETE 41 TITLE [FcChange  [] Addilion
NAME DONATO, THOMAS, 4 2NAME s —— _
STREETADDRESS | BG7S SPRINGS LAKES 4.3 STREET ADDAESS “%%%& }“Drl ﬁ"s—g[l}ﬂaﬂ ‘
CITY-5T-21 SUNRISE FL 33312 44TITY-ST- 2P G, 25
TMLE D I DELETE 5ATILE [Jchange [ ] Addition
hAvE ALEXANDER, ARTHUR 52 v
steeeT ADDRESS | 3171 NW 122ND TERR 5.3 STREET ADDRESS
CITY-3T-2P SUNRISE FL 54 0ITY-5T-21P
TITLE sD CJDELETE 6.1TIRE Clchange [ Additicn
NaME MASCHI, WAYNE, 62 NAME
sTREETADDAESS | G936 NE 30 ST. 63 STREET ADDAESS
CITY-§T- 2P WILTON MANORS FL 33334 al 64 CITY-ST-7IP

14. 1 da hereby certify that the information supplw%h thi
cartity that the information indicated on this al
oath; that | am an officer or director of the corporatioy
appears in Block 12 or Block 13 if changed, or on a

SIGNATURE:

chment with an address.

r supplemental annual rey
he receiver or trustea em

g is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(34K), Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as if made under

rowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

‘c

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-/-G C 25479, /)

Dastime Prone &

(&2 b

CR2E037 (12/95)




