FILED

L ]
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N92000000947 D 01-17-2006 90256 012 ****70.00
1. Entity Name
CHILDREN'S EMERGENCY RESOURCES, INC.
Principal Place of Business Mailing Addrass
P.0. BOX 2623 P.0. BOX 2623
STUART, FL 34995-2623 US STUART, FL 34995-2623 US
S v I R
Suits, Apt, #, atc. Suita, Apt. ¥, alc. 01102006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE! Number Apgplied For
59-3154837 Not Applicable
Zip Country Zip Country " . $8.75 Acditionat
5. Certificate of Status Desired ﬂ/ Fee Required
- 8. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglatered Agant
Name . - _ —
HOFFA, DALE H
2010 S.W. OLYMPIC CLUB TERR Street Address {P.0. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL l Zip Code
B. The above named entity mits this statement for the of changing its registarad office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
tha cbligations of regi
|- )/~Dé
SIGNATURE -
Sigraturs, typed or printed neme of regsied i | (NOTE: Rogistared Agent sigratre requinsd when reingtatng) DATE
mt\v }M
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 77 Delete TME  PD O Crenge [ Addition
NAME HOFFA, DALE NAME 2 A HQRST A G
STREET ADORESS | 2010 S.W. OLYMPIC CLUB TERR STREFY ADORESS 7} $3 sSE SERCATE &~ HNU'
crv-sv2k | PALMCITY, FL 34990 st 20 STYARY , Fle F%9§7
TME 5 7 Delete TmEe Fa Olcrange (X assiion
NAME GOODMAN, JOAN NAME KL NEE O
STREET ADDAESS | 6521 SE CLAIRMONT PLACE STREET ADORESS 7 oﬂ.é o /9 RE Ro
orvstze | HOBE SOUND, FL 33455 owsiw | o GR TR e 33407
TME VPD &Dels!ﬂ TMLE [ Crenge [} Addition
NAME WHEELER, MIRIAM . NAME
STREET ADDRESS | 9900 S. OCEAN., #13 STREET ADORESS
CIFY-ST-2P JENSEN BEACH, FL 34957 CAY-ST-2P
TMLE TD O Delete TMLE O Change  [] Addition
HAME HART, JAMES W NAME
STREET ADDRESS | 1803 SE KILLEAN CT STREET ADDAESS
CiTy-51-2P PORT SAINT LUCIE, FL. 34952 CIFY-57-2P
TITLE 1 pelete TME O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
THLE [ delete TmE [3change T Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZP CITY-ST-2P
12. | hereby certify that the information supplied with this inlmg does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver of trustee empowared lo axecute b repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachrnent with aa-agddress, with all gth ad,
~— -
SIGNATURE: _) = ] Db 2222904-1))) ce)
hpirreD OR CRRECTOR Daytime Phone #




