2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 07, 2005 8:00 am
DOCUMENT # N34043 A Secretary of State

1. E N
iy Name 06-07-2005 90002 031 ****41 .25
CRIPPLED CHILDREN'S GUILD OF BROWARD COUNTY,

Principat Place of Business Mailing Address
A7 G- NE-FERE-ArvE ~4704-ME-gaRE-AVE
FF=ALDERDALR-F--33368 £ EACBERDALEFE-23308-
us us
~DA. a7 Ly rAst 1R
Sehe, AQL #, et 1st MOORE CR2E037 (10/04)
AX7 40/
City & State City & State 4, FEI Number Applied For
A—A/f) W,A/ ;£~ 65-0143752 Not Applicable
Zip o | 7 Countdy ” ; $8.75 additional
‘\&qoé o \g ﬂl\g 4 5. Certificate of Status Desired | Pee Rotulred
6. Name and Address of Current Registéred gent 4 7. Name and Address of New Registered Agent

Name

MEINHOLTZ EDITH K PRES Street Address (P.Q. Box Number is Not Acceptable)
AFNE-2IRD-AVE

L7 HeR)AeE DR -

/ b g"é lc‘l, Cty FI ZDCO i

8. The above named entity submits this statement for the purpose of changlng hi registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

-—
SIGNATURE o2 50
Slgnature typad of printed name of registered agent and tiis il Zoplicabls o 7 DATE
FiLE ‘NOwW: FEE |S $G1 25 o 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
Due By May11_, 2005 T '_ Trust Fund Contribution. [ Addedto Fees [ Florida Department of State. -
10, — OFficERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delele TLE [ change [ Addition
NAME MENGES, ANN NAME
STREET ADORESS 544 VILLAGE DRIVE STREET AGDRESS
CITY-ST-2IP POMPANQ BEACH FL 33060 CITY-ST-2IP
HILE DV ;%elete TITLE [ Change [ Addition
NAME EUBANK, PAT NAME
sTReeT appress | 3311 NE 14TH CT. STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33304 CITY-57-2F
TITLE - — - O telete TITLE 3 change [ Addition
NAME MEINHOLTZ EDITH W 4 M NAME
STREET ADDRESS £ / STREET ADDRESS
CITY-5T-2P AiE 08 CITY-ST-21P
u? --‘i‘-‘-‘ A4 O =
TTLE L] THLE Change Addition
NAME KUHL, VIRGINIA &pé@ NAE
sTReT ADDRess | 568 VILLAGE DRIVE STREET ADDRESS
CITY-ST-2IP POMPANQO BEACH FL 33060 CHTY-S1-2IF
TIRE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

¥ OR DIRECTOR / Date Daytima Phdne

TN Jagiy o ¥ 7 1 P A7 2T am P P o o



