NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

LA FLORIDA DEPARTMENT OF STATE

! Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CRIPPLED CHILDREN'S GUILD OF BROWARD COUNTY, INC

(2)

Principal Place of Business

4704 NE 23RD AVE
FT LAUDERDALE FL 33308

Mailing Addross

4204 NE 23RD AVE
FT LAUDERDALE FI. 33308

G

NN

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/24/1995

2. Principal Place cf Business 2a, Mailing Address 4. FEI Number - Applied For
2 26 650143752 Not Applicable

uite, Apl. 9. etc. Sulte, Aot #, et 6. Certificate of Status Desired 0 $8.75 Additional
El e m Fee Required

City & State City & State 6. Eloction Campaign Financing ssoo May Be
23] 28] Trust Fund Contribution D Added 1o Fees

Zip Country Zip Gountry 8.

2s] 20] 0]

This corporation has liability for intangitile tay under 5. 199.032,
Florida Statutes O es iNo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

MEINHOLTZ EDITH K PRES
4704 NE 23RD AVE
FT LAUDERDALE FL 33308

B1} Name

B2( Streat Address (P.O. Box Number is Not Acceptable)

83

B4 City

851 Zip Code

FL

or ragistorad agent, or both, in the State of Flordda. Such cha
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

791, Pursuant 1o the provisions of Sections £17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered office
was authonized by the corporation’s board of directors. | hereby accept the appaintrment as registered agent. | arm

SIGNATURE _ . _ )
Slpiative, typed of prinlod name of regist-rad ageit and (e if sppicable NOTE: Roegistared Agent signature reguired when ranstalng) DATE
12. o OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE DS [)DELETE 11TITLE {Change [T Addition
HAME DAHL, GUNUOR 12 NAME
sireer anpress | 630 SW BTH ST, S.G. VILLA 67 13 STREET ADDRESS
G517 POMPANO BCH FL 14CITY-§1-2P
1ILE DV [JDELETE 21TITE [lchange {1 Addition
HaME WENK, ANNA 22 NAME
sieeeranprrss | 1942 NE 6TH CT E 202 23 STREET ADDRESS
| omesi-ze | FT LAUDERDALE FL 2 4CITY-51-2P
TITLE TD [OIDELETE 3TILE [1Change {7 Addition
NAME VAN S00Y, LOUISE 3ZNAME
seerrancerss | 3490 NE 26TH AVE 33 STREET ADORESS
Clry-51-2Ip FT LAUDERDALE FL 34 QNY-51-20
e DP [JDELETE 43 THLE I Change L Addition
NAME MEINHOLTZ, EDITH 4 2NAME
sieeet apoeess | 4704 NE 23RD AVE 43 STREET ADDRESS
| oresize | FT LAUDERDALE FL 44 CITY-ST-2PP
it CI0FLETE S1TTLE [JCrange L] Adoition
KAME 5.2 NAME
STREFT ADDRFSS 5.3 STREET ADDRESS
CITY-51-2IP - 54 ClTY-S1.2P
TILE CJDELETE 6.1TITLE Clchange [ Addition
RAME £ 2 NAME
STREET ADOFESS 6.3 STREET ADORESS
CITY-ST-21F £ACITY-5T-2P

3 if changed, or on an atlachrmgnt with an addr

AOA

ST K WL

DIRECT!

14. | do haraby certify that the information supplied with this filing is voluntarily furnisned and does not qualify for the exemption stated in Section 118.07([3)ik). Florida Statutes. | further
cerlify that the informaton incicated on 1his annual report or supplemental annual repont is true ard accurate and that my signature shall have the same legal eflect as if made undear
cath, that | am an officer or direslor of the corporation or the receiver or trustee empowaerad 1o sxecute this report as required by Chapler 817, Fiorida Statules; and that my name
appears in Block 12 or Blod

SIGNATURE:

CR2EQ37 (12/95)




