FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N31343 ; (07-11-2006 90017 013 ****5] 25

1. Entity Name

S.E.D. CHILDREN'S FUND, INC.

Principal Place of Business Mailing Address
238 N.E. 15T AVENUE 238 N.E. 15T AVENUE . 40098288
DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444 US
07052006 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE o Aopied For
65-0165586 Not Applicable

O $8.75 Additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

215 PHIRPE AT omTH DO NOT WRITE
PALM BEACH, FL 33480 . 'N THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lypod or prited name of ragistered agent and ulke if applicable. (NQTE: Regssiered Agenl signature required when ramstatmng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS
TIMLE PD
NAME DEA, RICHARD F.

STREETADDRESS | 238 NLE. 1ST AVENUE
CIry-§1-7p DELRAY BEACH, FL 33444

TiLE STD

NAME DIETZ-FOX, GERALDINE
SIREET ADORESS | 215 PHIPPS PLAZA
Cmy-5i-zp PALM BEACH, FL 33480

TMLE D
NAME JENKINS-JAEGER, CAROLYN

STREET ADORESS | 215 PHIPP'S PLAZA
CITY-ST-2IP P1ALM BEACH, FL 33480 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADCRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDAESS
CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this report or suppleffightal repert is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporation of the rex o trusiea em powered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachiertiwiy gh Adgresd, with all other like empowerad.

SIGNATURE: Ricinro DeA 7/(; ﬁ/m, ( S81.2%-8300

PED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




