FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT QF STATE .

CORPORATION ADEPARTUENT O Feb 18, 1999 8:00am

ANNUAL REPORT Secretary of Stata Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47126

1. Corporation Name

THE MANCHIONEAL-CHILDREN'S FUND, INC.

02-18-1999 90007 047 *##%6] .25

Principal Place of Business

20091 W 112TH AVE
MIAMI FL 33189

Mailing Address

2081 SW 112TH AVE
MIAMI FL 33189
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2. Principal Place of Business 2a. Mailing Address
1

3. Date Incoporated or Quatifed -

@ was 2

* office o registared agent, or both, in the State of Florida. Such chan,
503, Flo

agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

[21] 26] 01/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] |27} 650310493 : Not Applicable
City & Stat City & State ) iti
~—| i ° —I i 5. Certifcate of Status Desired . [J $8.75 Adqltlonal
23 28 o ; Fee Required
Zip Country Zip Country 6. Election Campaign Firjanc[ng 0 $5.00 May Be
m fz—sl ;I Ei;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81 Name '
MCKENZE, LUTHER 82| Street Addrass (P.O. Box Number Is Not Acceptable)
20031 SW 112TH AVE =
MIAMI FL 33189 . ‘ )
84 City FL 85| Zip Code
1_1‘- Pursuant t6 the provisions of Sections 617.0502 and 617.1508. Fiorida Statutes, the above-named cotporation Submits tl.uis Statement for the purbose of ch_anging.itAs 'regi«.ste.r_ed

uthorized by the corporation's board of directors.

| hereby accept the appointment as registered
rida Statutes. . B B S RN

1
b

At

Signalure, Typed of printsd name of registered agent and title if appiicabls. {NOTE: Registered Agent signature requied whan rainsiating) . DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE DPTS [ DELETE 11 TME o [JChange [ Addtion
NAME MCKENZIE, LUTHER 12 NANE :
STREET A0bRESS| 20031 SW 112TH AVE 1.3 STREET ADORESS
arv-st-ze | MIAMI FL 33189 14 CITY. 5T-2P o - _
TME v [J DELETE 21 TIME © [OChange  []Addiion
NAME MCKENZIE, ROY 22 NAME
streeTooress| 19814 SW 118 AVE 2.3 STREET ADDRESS
arv-stzr | MIAMEFL 33177 2 4 CITY-ST-ZP .
TME D (3 DELETE 24 TME [Jchange  [J Addition
NAME - - | MCKENZIE, ROY 32NAME
sTREETADORESS| 19814 SW- 118TH AVE. 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34.CITY-ST-ZIP
TME [ DELETE 41TITLE [JChange  [JAddition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS _ : ‘
CITY-ST-2P 44 CITY-5T-2ZP ] ‘ AR
TMLE ] DELETE 5.1 TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-ZP _
TME [] DELETE 8.4 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS , 6.3 STREET ADDRESS
CITY-ST-ZP S 64 CITY-ST-ZP

13,1 hareby cerlify.that the information suppli
indicated on this annual report or supplerien
officer or director of the corporation or the
Block 12 or Block 13 if changed, )

SIGNATURE:

nof qualify for the exemption stated in Section 118.07{3)(i)
is tre and accurate and that my signature
@ empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in

an address, with all other like empowared.

Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an

CR2EG37 (11/98)

Date .Daytime Phone #



