2001 yulronm BUSINESS REPORT (UBR) FILED .
DOCUMENT # N34043 Feb 15,2001 8:00 am §
1. Entty Name Secretary of State

CRIPPLED CHILDREN'S GUILD OF BROWARD COQUNTY, INC 02-15-2001 90059 010 ****61.25
Principal Place of Business Mailing Address
4704 NE 23RD AVE 4704 NE 23RD AVE
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us us
Suite, Apt. #, etC. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 6W143752 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of $tatus Desired O Fee Required
e - - B, Name and Address of Current Registered Agent .. o 7. Name and Address of New Registered Agent - .- - . -~ 1 -
' Name
ME|NHO|.TZ ED"H K PRES Street Addrass (P.O. Box Number is Not Acceptable)
4704 NE 23RD AVE
FT LAUDERDALE FL 33308
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgn:alure. typed or printad name of registerad agent and title i applicable. (NOTE: Registerad Agent signature required when feinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fess Department of State
10. ' OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 10 =
TILE D O pelete TNLE Dl Change [ Addition | S
NAME MENGES, ANN NAME z
STREET ADDRESS 630 S.W 6TH ST SGV70 STREET ADDRESS 5
orv-si-z¢ | POMPANQ BEACH FL 33060 GirY--2p o
o
TILE oV O pelete TITE O Crange [ Addiion | &
NAME WENK, ANNA NAME
STREET ADORESS | 1942 NE 6TH CT E 202 STREET ADDRESS
Cmy-s7-2IP FT.LAUDERDALE FL . . . . UG N _— - e, s e e, -
I DP T Delete TMLE [Jchange ] Addition
NamE MEINHOLTZ, EDITH HAME
STREET ADDRESS | 4704 NE 23RD AVE STREET ADDRESS
CITY-57-2IP FT LAUDERDALE FL CITY-ST-2IP
TMLE SD O pelete TMLE O change [ Addition
g ;) /
o | snonBR RN oR) w | BROWER, FLOR
STREET ADDRESS | 1042 N.E 6TH CT BLDG 1 APT 101 STREET ADDRESS
on-S-2° | FORT LAUDERDALE FL 33304 ci-51-2¢
TILE ‘ 1 palete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P
TITLE ‘ [ Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
12. | heraby certify that the information supplied with this fiiing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am ar: officer or director
of the Gerporatien or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or'on an attachment with an address, with all cther like empowered.
L= : 1
= n 13 = 117 M
SIGNATURE: __ (@il VAN B r eNtotry. LKL 35/-977

! L W
ME OF SIGNING OFFICERQ

TRTURE AND TYRED OR PRINTED

ECTOR \222‘?:6-" éaa/ Daytima Phona # Ed _I




