FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporalion Name

CHILDRENS AIDS NETWORK NATIONAL, INC.

FILED
May 05 1998 8:00am
Secretary of State

I

office or registered a

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

Principat Place of Business Mailing Address
3015 K. OCEAN BLVD. 3015 N. QCEAN BLVD. 3. Date Incorporated or Qualified
SUITE 109 SUITE 109
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33300
4. FE! Number Applied For
650484404 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
P orBd " B. Certificate of Status Desired O ”'75 Additional
2% 28 Fee Required
Sutte, A1 ¥, oo, Suite, Apt. ¥, atc. €. Election Campalgn Financing $5.00 May Be
2 ;;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprotit corporation a homeowners association?
m Cvese o
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] l;l Parsonal Property Taxdue June 30. [ JYes [ No
9. Name and Address of Current Regletersd Agent 10. Name and Address of New Registarad Agent
81] Name
WRIGHT, JOHN B 82| Street Address (P.0. Box Number s Not Acceptabic)
6301 SW 3RD ST
MARGATE FL 33068 8
84| City FL ul Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purposa of changing it registered

nt, of both, In the Stats of Fiorida. Such change wa'sqamt;\orsifetd by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statules.

. Indicated on
officer or director of 1l
ith an addess,

Is annual raport or supplemental annual raport is true and accurate and 1

Block 12 or Biock 1341 ch gex.:: an attachment
SICNATLIRDE- RO.N "Q’)\ o 3 "?-ia;%,iif ]

SIGNATUHE T‘m typad or priinted narme of tedislersd agent and fitle § applicable {NOTE: Registarad Ageni signaturs required when reinstaling} DATE

12. OFFICERS AND DIRECTORS | 53 ADDITIONS/CHANGES TO QFFICEAS AND DIREGTORS 1N 12 g
Tine P LY DELETE 1.1 TIME [J Change [T Addition s
NAE EATON, MICHAEL C 12 NAME

smeer aooress | 3015 N. OCEAN BLVD., STE 109 13 STREET ADDRESS g
CITY-ST- 2% FT. LAUDERDALE FL 14 CITY -5T-21

TIE T LI DeLeve 21 TIRE [ Change T Addition
NAME MODRECK, GEORGIA 22 NAME

smeeranoress | 3015 N. OCEAN BLVD. #109 23 STREET ADDRESS

ciy.st.2p FT. LAUDERDALE FL 2 4 CITY-SE- 2

E D [ DELETE S1TME [T change [T Addition
HAME ERBELING, JOHN §. 32 NAME

smeeraooress | 3015 N. OCEAN BLVD. #109 33 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 3.4, CITY-51-P

TmE D L bELETE A1TITLE L) Change L] Addition
NAME WRIGHT, JOHN B. 4 2NAME

sreeranoress | 3015 N OCEAN BLVD, STE 109 4.3 STREET ADDRESS

CITY-ST-78 FT LAUDERDALE FL 44 CITY -5T-2IP

TILE ] OELETE 81 TITLE L Change  LJ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- §T- 2P 54 CITY-ST-28

TNLE [T oeLeTe 61TILE L change L Addition
HAME 6. NAME '

STREET ADORESS 8.3 STREET ADDRESS
_LNY-ST-79 84 CITY-51-29

14. I heraby cerlify that the |nformation supplied with this filing does not qualify for the examﬁllon stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

al my signature shall have the same legal effect as it made under cath; that | em an
poration of the recelver of trustee empowered 1o executs this report as required by Chapler 617, Florida Statutes; and that my name appears in

So727.90 Oy | A ~UUY



