FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ;
CORPORATION
ANNUAL REPORT

1997

T TR

FLORIOA DEPARTMENT OF STATE
i Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N426£‘;1 (2)

ADVOCATES FOR CHILDREN AND FAMILIES, INC.

UM R ARG

Principal Place ol Business Mailing Address

16831 NE 8TH AVE
N MIAMI BCH FL 33162-2405

16831 NE €TH AVE
N MIAMI BCH FL 33162

22]

27]

s

us us
3. Date Incorporated or Qualified 3a. Date of Last Report
037211991 04/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E] 26 Not Applicable
Surte. Apt. 4, elc. Suite, Apt. 4, ete. $8.75 Additional

O

5. Certificate of Statug Desired Fee Required

24] 25 20]

30]

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 'EEI Trust Fund Contribution Added to Fees
Zip Courtry Zp Country 8. This corporation has liabifity for intangible tax under 8. 199,032,

Florida Statutes Yes D MNo

8. Name and Address of Current Registered Agent

SLAVIN, LAURIE
20341 NE 30 AVE #109
MIAMI FL 33169

10. Name and Address of New Registered Agent
B1| MName
82| Street Address (P.O. Box Number is Not Acteplable)
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules. the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmliar wilh, and accept the obhigations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Block 13 i cha

SIGNATURE: _

SIGNATURE . .
Sigrialure, typed of printed name of registered agont and Mie f applicable {NOTE - Registerad Agent signature raquired when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD MG 14TIE [Jchange  TJ Additian
NN SLAVIN, LAURIE 1.2 NAME
seetaooness | 20341 NE 30 AVE 109 13 STREET ADDRESS
CIny-s1-20 MIAMI FL 14 CIIY-S1-2P
LE D [T oeLete 21 1NLE [T change ™ ] Addition
HAME ALLEN GINGER 22 NAME
statet aooress | 2270 POINSETTA CTM RD 23 STAEET ADDRESS
GATY-ST- 1P PEMBROKE PINES FL 2.4 CITY-ST- 2P
0 D [T pecere 31TME [J Change [T Addition
NAME LEDERMAN, JOANN 3.2 NAME
sReeT aooress | S860 SW 117 STREET 3.3 STREET ADURESS
CITY-ST- 2P MIAMI FL 24 CITY-51-2IP
TnE D [T DELETE 41TITLE ] Change L] Addition
NN MASTOS, SALLY , . 4.2NAME
sirecTanbess | BBO1 SW. 124 ST. 43 STREET ADDRESS
orv-si-ze | MIAMIFL 44QITy-§T-2P
TILE D [T peese 5.4 TITLE [ change [ Addition
HAME WILLIAMS, DEBORAH 52 NAME
scetaooness | 7255 LAGO DRIVE WEST 53 STREET ADDRESS
CITY-§1- P CORAL GABLES FL S4CITY-51-2P
TLE D 1 DeLETE 61TTLE [ Change [T Addilion
NAME MERCER,SUSAN SCHWARTZ 62 NAME
stretaooess | 711 THORNRIDGE AVENUE 63 STAEET ADDRESS
CHY-ST. 21 DAVIE FL 64 LiTY-ST-2P
14, | do hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

2, Or on an attachment with an address.

information indicated on this annual reporl or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an officer or directar of the corpargyon or the receiver or trustee empowered to executs this raport as required by Chapter 617, Florida Statul(e-s-%jbal ,mi nan;a

7£K'74/joz‘7wﬁ_ﬁ%ﬁé Voosvres

Feb 05 1997 8:00am

CR2ED37 {9/96)



