FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT COF STATE

Sandra B. Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Name

CHILDBIRTH ENHANCEMENT FOUNDATION, INC.

Principal Place of Businoss Mailing Address

RGO VAR W

1004 GEORGE AVENUE 1004 GEORGE AVENUE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855-3002
us 3. Dale Incorporated or Qualified | 3a. Date of Lasl gsgort
07/07/1894 04/2011
2. Principal Place of Busingss 2a, Malling Address 4. FEI Numbar Applied For
21l 1004 Benme Nue, [26] SAMme, 59-32 Not Applicablo
Sutle, Apt. #, elc. Suie, Ap!. ¥, eic. N $B8.75 Additional
~2—2-! R ;I 6. Certificate of Status Desired O Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Bo
2] lonKiedae . Fl (28] Trust Fund Conlribution Added to Fes
zp, | Country Zip Country 8. This corporation has llabllity for Intangibla tax under s. 199.032,
5] {')c»’.‘?( b} Z-,] LXS5 20 m Fiorida Statutes [(Oves o
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1]| Name
BRADLEY, KATRHY 82| Street Address (P.O. Box Number Is Not Acceptable)
1004 GEORGE AVENUE
ROCKLEDGE FL 32955 83
84 Cily F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Sectian 817.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this stalement for the pur'l:’)lose of changing its registered
office of registeted agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Apr 18 1997 8:00am

CR2E037 (9/96)

| am an officer or director of lhe corporation or 1
appears in Biock 12 or Black, 13 if changed, or on an attachment with an address.

SIGNATURE: %LM,’J e

S E QUIRED Kafty

Signatare, lyped o prinled name of regislered agent and tilke H applicabla (NOTE: Fegistered Agenl signatuse required when refnstaling} DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD T DetETE AT D _ . [T change [ Additon
NAME BRADLEY, KATHY 12 NAME fobn Ghamberiin
street apness | 1004 GEORGE AVENUE 13 STReET ARess | mal Second St
CITY-ST-2IF ROCKLEDGE FL 14 GITY- 7 2P Mecidt wBland | ¢ 32463
e [D) T DELETE 21 TIE iy [JChange [ Addilion
NAME BRADLEY, KEVIN J 22N
stwee aooress | 1004 GEORGE AVE. 23 STREET ADDRESS
cIy-51-2P ROCKLEDGE FL 2.4 CITY-§1-2P
L TD (] DELETE A1TITE L Change L1 Addition
NAME GALLOWAY, CHERIE 2.2 NAME
sweeranoress | 754 ALCAZAR AVE. 3.3 STREET ADDRESS
Ty -ST- 2P COCOA FL 3.4.CTY-ST- 2P
TITLE D |1 DELETE A1TITLE [d change ] Addition
NAME MOLINA, MICHELLE 4 2 NAME
steer anoress | 370 BRENTWOOD COURT 4.3 STREET ADCRESS
CITY- 1. 7P MERRITT ISLAND FL AACITY-ST- 2P
TNLE D L] DeLETE 51TILE T Crange [ Addition
NAME LESTER, KATHLEEN 52 NaVE
sineer anoress | 7685 WHITE PINE AVENUE 53 STREEY ADDRESS
oty §7-20 ROCKLEDGE FL 54 CATY-ST-2P
TILE L] DELETE 61TITLE I Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
oIy 51w 54 CITY-51-2P
14. | do heraby cerlily that the information supplied with this filing doos not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the

informalion indicated on this annual report or sugplementa! annual report is true and accurale and that my signature shall have the same tegal effect as H made under cath; that
e raceiver or trustee empowersd 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

Bf’ﬂd[t‘-_‘} Da:f"l-"f +

T BIGNATURE AND TYPED OR PRINTED NANE OF SKANING OFFICER OR DIRECTOR

Daytire Phone # aosno40




