FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F 22 . 2
CORPORATION Katherine Harris gb , 1 999f8 :00 am g
ANNUAL REPORT Socretary of State ecretary of State
DIVISION OF CORPORATIONS (02-22-1999 90001 014 ****8] 25

X 1999 &
DOCUMENT # N94000003193

1. Corporation Name

CHILDREN'S CHARITY FUND INC. LG Uy Ty U g

91566 -90001 - 14

A
Principal Place of Business Mailing Address
7061 5. TAMIAMI TRAIL 2011 BISPHAM RD
SARASOTA FL 34201 A
SARASOTA FL 34231
us
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
2| Lof( £l [26] 06/24/1994
Suite, Apt. #, etc. Suite, Apl. #, efc. 4. FEI Number Applied-For~ [ .
=] -1 27 06-1321377 Not Applicable
City & State City & State ] ] $8.75 Additional
EL \S& 2 5 F l ;l 5. Certifcate of Status Desired O Foo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;1 5 ﬁ/&}f( 25 M@i]\, 291 30 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RADY, JOYCE 82| Street Address (P.0. Box Number is Not Acceptable)
7061 S TAMIAMI TR #206
SARASOTA FL 34231 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typed or printed name of registered agent and file if applicable. {NOTE: Registered Agenl signature required whaen rainstating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TME PD [ DELETE 11TMLE (thange ] Addition | .

NAME RADY, JOYCE 12NAKE 2

seeranoress] 4812 LA FRACIE AVE 14 STREET ADDRESS .

oITY-ST-2IP NORTH PORT FL 34238 14 CITY-5T-2P :

e VP ] DELETE 24 TIMLE - -[JChange  [JAddition | ¢

NAME CLARK, GERI 22 NAME

streeranoress| 81 MONITOR STREET 23 STREET ADDRESS

crv-stze | BROOKLYN NY 11222 2 4CITY-ST-2P

TIME VP [J DeLeTE A1 TMLE [JChange [ Addition

NAME KOMINSKI, ANNMARIE 3ZNAME

streeT acoress| 504 E. 81ST STREET. APT. 1-J 33 STREET ADDRESS

CTY-ST-2ZIP NEW YORK NY 10028 34, CITY-ST-2P

TITLE TD [C DELETE 41 TITLE Bss D BgChange [ Addtion

NAME MEISSNER, CINDY 4. 2NAME - f

streeTanoress| 4525 WINDSOR CT. E. 43 STREET ADDRESS ,758 alsggﬂggnwoé) /,2,{7/47

arv-st.z | BRADENTON FL 34203 44CITY-ST-ZP R LDt T z/

TE . SD [ DELETE 51TITLE [OChange  [] Addition

NAME KRAMER, SUSAN 52 NAME :

streer a0DRess| 1617-A LAUREL LEAF LANE 53 STREET ADDRESS

CITY. ST-2P FORT PIERCE FL 34950 54 CITY-ST-ZIP

TME ASSD £ DELETE 61 TMLE ~T B Bgefiange [ Addition

NaE SMITH, AMY 52NANE Smbh Amy

streeTaporess| 4790 30TH PL. SW. S3STREETADORESS | £ GO 0% Y S

orvstze | NAPLES FL 34116 54 CITY-ST-2P nMetles /L Sye

14, ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an .
-~ —gpfficer or director of the corporation’or the receiver or trustee”empowered to execute this report asTequiréd Dy Chapter' 61 7" Florida Statutes; and that iy narme appaars in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: N NGHISATWOE. RECNQBIETLIN 1/5)99  1-9Ul- 935 -7687

A
CTOR T Date aytime Phong #




