2004 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT (AR)

FILED

DOCUMENT # Ne2000000947

1. Entity Mame

CHILDREN'S EMERGENCY RESOURCES, iNC.

" Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

P.0O. BOX 2523 o _ .0, BOX 2623
ggUART FL 34995-2623 USTSUAHT FL 34995-2623

2. Poncipal Place of Business 3. Maiftng Address

AL

i

IR

— = s
Sute, Apt. ¥, elo. Suite. Apt. #, etc, MOORE CR2E037 {11/03)
Cily & Stale Ty & Stz = 4. FE Number — T 1_[Aopiedror |
59-3154837 Mot Appheable
zip Cauntry an Couniry 5. Certifigate of Status Desived $8.75 additioral
o o en Required
6. Name and Address of Curren} Hegistered Agent 7. Name and Address of New Hegistered Agent
Name
HOFFA, DALE H St =
Straet Address (P.O. Box Number is Not Accepiable)
2010 S.wW. OLYMPIC CLUB TERR e e
PALM CITY FL 34980
Gy FL & Zipy Code

8. The above named anlily sybmits this statementfor the

/1

7

hoge of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

</ z:ﬁ v

Signatur, oe printad naa of segisiare aéﬁmim lé ﬂapi;ﬁ%‘b NCTE Registerad Agent Sgr requrad when rel
FILE NOW: FEE IS5 $61.25 v 9. Electicn Campaign Financing $5.00 may Be Make Checic Payable to
Bue By May 1, 2004 ) Frust Fund Contribution. 0 Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS B KB ADDITIONS /[CHANGES T0 OFEIGERS AND DIRECTOREIN 10
o ;?}FFA DALE [ betee i O charge  {J Aduition
Nam . NAME LIS a4y -
SIREET ADDAESS 2010 S.W. OLWlC CLUB TERR STREET ADDRESS ‘] 9 ;éé:fi}égié‘ﬁi%!‘_},ggig _,8 N m
iy -ST-2IP PALM CITY FL 34980 CITY-ST-7IF (SIatg n} bl a1 T, L -
THLE 5 £ petere BRE 3 Change [ Addition
NAME GOODMAN, JOAN NAME
staeeTanoacss 16521 SE CLAIRMONT PLACE STREET ADEHESS
CiTY - S5 IiP HOBE SOUND FL 33455 Civ-81-21P
TRHE VPD 3 oetete TRE 3 change [ Addition
HAME WHEELER, MIRIAM NAME
sweeet aDoRess (9800 5. OCEAN., #13 STREET ADDRESS
CATY- ST 29 JENSEN BEACH FL 34957 L. 41 TP
TRE o 0 oelete ToiE 3 otange 3 Addition
NAME HART, JAMES W NAME
stherT abbess | 1803 SE KILLEAN CT STRLET ADDRESS
CITe-ST-2P PORT SAINT LUCIE FL 34852 oY ST 2
TiLe O pslete TILE Ocnange [ Addibon
HAME RAME
STREEY ABDRESS SIREEY ADDRESS
LY -5 0F B Ciry-S1-2IP . ) e
T T Delete TRE O Change [ Addition
NAME NAME
STRIET ADDRESS STRELCT ADDRESS
oIy 57-29 ) 7Y -31-2P _ ~
12. Vnereby ceﬂiﬂi-{ that the intormation supphed with this filing does not qualify for the exemplion stated in Section 119.072'3}(5). Florida Statutes. | furthar certify that the information

indicated an this report of supplementat reparnt is rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporabion or e receiver or i
changed, or on an attachment pyvith &

SIGNATURE:

dress, with aff ofherfike ar

Be empowared (0 expoute this (eport as required By Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

oY Vit AL 4

RN YT



