T

NONPROFIT 33 c} FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ‘\1: Sandra B Mortham
i ANNUAL REPORT : ; Secrelary of State
1996 btk DIVISION OF CORPORATIONS
DOCUMENT # N42651 (2)
1. Corporation Name
ADVOCATES FOR CHILDREN AND FAMILIES, INC.
16831 NE 6TH AVE 16831 NE 6TH AVE
N MIAMI BCH FL 33162 N MIAMI BCH FL 33162
us us 3. Date Incorporated or Qualfied 3a. Dato of Last Report
B 03/21/1991 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 650254656 Not Applicabls
, Suite, Apt. #, etc. Siite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
22| 27 Fes Required
- City 8 State City & State 6. Elechon Campaign Fﬁnancing 0 $5.00 may Be
23i a Trust Fund Contribution Added to Fees
| Ip Country Zip Country 8. This corporation has habilty for intangible tax under s. $99.032,
24| |25] [29] 30] Florida Statutes Yes ﬁxNo evernbt
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
B1| Name
SLAVIN, LAURIE B2 Suonl Addioss (PO, Box Number 18 Not Asceptanial
20341 NE 30 AVE #109
MIAMI FL 33169 83
84| City FL 85| Zip Code

| "11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the
or registered agent, or bath, in the State of Florida. Such change was authorized by t
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE __

above-named corporation submits this statement for the purpose of changing its registerad office
he corporation’s board of direclors. | hereby accept the appoiniment as registered agent. 1 am

Sigrature, typad o pr nted Name of registered agant and tie ¥ apphcabia

torad Agent sgnature requred wher reirstalicg TTpate 7

NOTE Aegis —
12. OFFICERS AND DIREGTORS 13, T ADDIIONS/CHANGE S 10 OF FICERS AND DIREGTORG N 12 &
TILE D [JOFLETE 13 TILE PD _ ] B Change  [] Additicr g
NAME SLAVIN. LAURIE '{"’(ﬁ 1.2 NAMS AN ; L(LUJ’: P “ ";3
siaee? aoress | 900-NW-I53RD-STREET A3 4/ WE. B0 e, 1ASTREFTADDRESS | <A Refd NS ,30 Ave . ™ 104y <
CNY-§1-2°F MAMIFL 73, 2 /& D 140Tr-5T-2 A 5 El. 2%i8D " - %
TILE D CICELETE 211ME v, Change Addition
NAME ALLEN, GINGER 22 NANE s rme J‘IOS back.
staeer acoress | 2270 POINSETTA CT. 2 3 STREET ADDRESS oP% Al eNarkey” ‘P«L.b’ﬂ 23.
| onv-st-zw PEMBROKE PINES FL 2 4CI1Y-81-2P Foen le . F-e 35“;@.
TITLE D [CIDELETE 31TILE [IChange [ Addition
NAME LEDERMAN, JOANN 32 NAME
stheet anoress | 5860 SW 117 STREET 34 STAEET ADDAESS
Cy-sT-2 MIAMI FL 3.4 CITY-51- 2P
ILE ] [RETE 41TITLE [Ochenge [ Addition
NAME MASTOS, SALLY 4.2 NAME
steeer aporess | 6601 SW. 124 ST. 43 STREET ADORESS
CY-S1- 7P MIAMI FL 44 CIY-ST-21F
TILE D [JDELETE 51TIHE 1 - Cnange ] Additien
HAME WILLIAMS, DEBORAH 5.2 NAME %‘ L8 Wﬁ»;‘pﬂbf) (- B
sreerancress | 7255 LAGO DRIVE WEST sasmen aoness | 1 Le D LJ’-'C-C__‘CEﬂ dondra D
CiTY - ST- 7P CORAL GABLES FL 54 CITY-ST-7P My It 3215,
TILE D [CIDELETE §1TIMLE ’ o Ochange  [J Addition
NEME MERCER,SUSAN SCHWARTZ 62 NAME
“sreeeraponess | 711 THORNRIDGE AVENUE 63 STREET ADDRESS
CITY-51-21 DAVIE FL 64 CTY-SI-ZiP

certify that the information indicated on this annuat
oath; that | am an officer or directorathe corporation or
appears in Block 12 or Blog) 1

report ar supplemental annuaf re

ont with am address.

!

14, | do hereby cerbly that the information suppliod with this fiing is voluntarily fumished and does not qualify for the exermption stated in Soction 119.07(3)(k), Florida Statutes, | further
port is true and accurate and 1hat my signature shall have tho same legal effect as il made under
the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name

acl, or an an
SIGNATURE: . '«. I LA MO
FIGNATIIHE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DI

RECTOR (aag m%[-é;:;, Jﬂ -

e,



