2007 NOT-FOR-PROFIT CORPORATION Ma OE,I%O%]% 8:00 am

ANNUAL REPORT 78
DOCUMENT # N93000002196 Secretary of State
05-02-2007 90106 049 ****5] 25

1. Entity Name

THE CHILDREN'S COALITION INCORPORATED

Principal Place of Business Mailing Address

529 CLEMATIS ST P.0. BOX 2774
5 WEST PALM BEACH, FL 33402
WEST PALM BEACH, FL 33401  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l I"ml‘ Iln'lll m" Il”’ ““I "]ll "ﬂl Ill‘l Il"mI[I mlllmll"”lll

Suite, Apt. #, etc. Suite, Apl. &, etc. 01192007  cng-np CH2E037 (12/06)
City & State City & State 4. FEI Number Applies For
65-0410121 Not Applicabie
ap Couniry ap Country 5. Cernlificate of Status Desired a ?eae.g?qlﬁ?:dmonal
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Name
CARTWRIGHT, CARLTON G EX. DIR
528 CLEMATIS ST. Sueel Adaress (P.C. Box Number is Not Acceptable)
5
WEST PALM BEACH, FL 33401
City ’ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prvited name of registered agent &nd ttie i applcable. (NOTE: Regaiered Agent signature required when rengtating) DATE
Filing Fee is $61.25 8. Election Campaign Fnancing $5.00 May 8o Mako check payabio to
Due by May 1, 2007 Trust Fund Comribution. O Added to Fees Florida Department of State
10. ~GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PRES O ostee TTLE [dCrange  [[] Acdition
NAME BARNES, EDRICK E ESQUIRE HAME
STREET ADDRESS | 1615 FORUM PLACE STREET ADDRESS
CTY-S1-2P | WEST PLAM BEACH, FL 33401 GITY -57-2P
TLE TREA O pelete MLt Tl crange [ Addition
NAME DUNFCRD, LOR| B LMHC NAME
STREETADDRESS | 2096 CIRCLE PLACE DRIVE STREET ADIRESS
CTY-ST-7F | LANTANA, FL 33462 TATY-ST-2F
me SECR L petee e JOE OWE VS, S ECR O] crange & Adition
NAME ROSENBERG, FELECIA CONSULT NAME _ /
STREET ADDRESS | 701 5. ROSEMARY AVENUE, SUITE 701 smgeranoeess 2.8 0.5 )/L-’d?o Zr M
GY-ST-ZP | WEST PALM BEACH. FL 33401 av-s2 | L) Gl CRRO¥NS L T ?72/ (4]
TILE MEME ] Delete 13 mE m?;; 74 [ Change Adtition
e KRISCHER, BARRY ST ATTY A Devi g NWOLERO n/ 3&.
STREET ADDRESS { 410 NORTH DIXIE HIGHWAY STREET ADORESS 23 J A _Z'J'.Lﬁ e l/l' ” W
oTY-51-2p | WEST PALM BEACH, FL 33401 CiTy-ST-2P PR 7017 ﬁ, 33477
TLE MEMB ﬂem TILE ]/f}_’[ﬂﬁ U O Change Aﬂdmtion
NAME LOEB, NICK CONSULT NAME pPT LEE 2
STHEET ADDRESS | 1850 LAKE DRIVE SETTADORES | 4 pF y, ALY LA
COv-ST-2¢ | DELRAY BEACH, FL 33444 CITY-ST-ZP gtlg,qq CH Lﬂ L 17 ‘}?‘/
L [ Detete TIE {1 crange [ Aaaition
NAME NAME
STREET ADDARESS. STREET ADDRESS
CiTY-ST-219 CIY-ST-2P

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is frue and ac
of the corporation or the receiver o1 rustee empowered 1o effec

changed., or on an attachment wit W
SIGNATURE: Z‘V

SIGHATURE f“’ TYPED ofnx#o RAME OF SIGMING OFFICER OR CIRECTOR Date Deytrme Phone I
L4

not gualily for the exemptions conteined in Chapler 119. Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diretior
te this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 it
empowered.




