FILE NOW: FILING FEE 15 $61.25 o FILED
NONPROFIT B% FLORIDA DEPARTMENT OF STATE Mar 1 1 1997 gooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 G D|V|S|§:c:2a<r:$§ctgf\n0~s Secretal'y Of State
DOCUMENT # N93000005806 (5)

1. Corporation Name

THE CHILDREN'S PLACE AND CONNOR'S NURSERY FOUNDA

TON G L W

Principal Place of Business Mailing Address
505 S FLAGLER DR 505 § FLAGLER DR
SUITE 1100 SUITE 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334015960
3. Date Incorgoragtad or Qualified | 3a. Date of Las! ReBon
12/20/1993 03/25/189
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
212309 Porce De [ eon AuelsnldH Ponce. De Leon Aup, 850462050 S Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, . 8.75 Additional
P ;—l 6. Cortificate of Status Desired m/ Fee Roquired
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
@M,S\ _Q_‘ lm Gy,}d)f’j [)’\Cﬂ("m(ﬁ s Q:,_U'y\ Bt'(]e_cfr\‘I (‘:C... Trust Fund Contribution [} Added lo Fees
Zp _ Country op Country  * 8. This corporation has liability for intangible_tax under s, 199,032,
2a) 33 HOT o8] Pyl Preech [20] A3HG? [301 L [ Idacchl,  Forida Siatutes O ves K No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
MCMULLEN, SCOTT L 82| Street Address (P.O. Box Number is Not Acceptable)
505 S FLAGLER DR
SUITE 1100 83 |
WEST PALM BEACH FL 33401 5 G AL 7o

11. Pursuant! to the provisians of Sections 617.0502 and 617.1608, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hershy accept the appolntment as registered
agent. | amfamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ :

Stgnature, typerd or praobed name of regislered agent and till il applicable, (NOTE: Ragislerad Agant signaluré requirett whan reinetating) DATE -
12. OFFICERS AND DIRECTCORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TALE PD [T DeLETe 11 TMLE [ change ™ [J Addiion | g5
NAME DEVLIN, THOMAS C 1.2 NAME I~
staeer anoness | 222 LAKEVIEW AVE SUITE 1100 1.3 STREET ADDRESS §
CHTY-S1-2IP WEST PALM BEACH FL 33401 14 CITY-ST-2IP e
1L 8D T DELETE 21 TTLE T Change . L Adaiion | O
NANE HAWKINS, SCOTT G 22 NAVE :
sweeranoress | 505 & FLAGLER DR SUITE 1100 23 STREET ADORESS
ClY-51-2P WEST PALM BEACH FL 33401 2.40HTY-ST-2IP :
L ] {JoeLere 31 ILE [Tchange T Addtion
HAME CRAY, CHARLES 22 NAME SR
sreetanoress | 11780 US HWY 1 3.3 STREET ADORESS
CTY-5T-21P PALM BEACH GARDENS FL 33418 24, GITY-ST- 2P -
THLE MGEER PRRT: [ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2IP
TLE [ oewere SATILE [ Changs  LJ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Y- ST 2P 5.4 CITY-ST- 2P
11LE ] DELETE 6.1 TITLE [JcChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- P 84 0TY-S1- 1P
14. | do heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3)(1), Ficrida Statutes. ! further certify that the

information indycated on thyf annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director #f the corpogation of Jhe receipr or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bjpek 13 if chdnged. o on an ajf cThmem with an address.

SIGNATURE: VO HRED 2iasfe7 SE 6500

PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # DO3E 106




