FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000003488 (3)

. Carparation Name

CHILDREN'S RIGHTS COUNCIL OF FLORIDA, INC.

Frincipal Place of Business

355 SHORE DRIVE
ELLENTON FL 34222

Mailing Addrass

355 SHORE DRIVE
ELLENTON FL 34222

UG AT e

3. Date Incorix]rated or Qualified 3a. D%% })6 |ia}s1t Regorl
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 3748 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
LI A e Ap 5. Certificate of Status Desired O $8.75 Additional
22 EI Fee Required
City & State City & State 6. Election Campaign Financing (] $5.00 May Be
23 m Trust Fund Contribution Added to Feas
Zin Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
El m ?Ei ;J-I Florida Statutes O ves

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

KLINE, KRIS
355 SHORE DRIVE
ELLENTON FL 34222

81| Name

82| Streot Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

FL [*

Zip Code

or registered agent, or both, in the State of Florida. Such ¢han,
farmiliar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporatwon submits this statement for the purpose of changing its registered office
%e was autharized by the corporation’s board of directors. § hereby accept the appaintment as registersd agent. | am

SIGNATURE _ _ i e e e I
Slg- Ao, typed oF prmlec! fame of rag st agenl e tite € applrat.iy NOTE: Regstared Agent signatung required whan reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE PC [TTOELETE I L1TITLE [ Change [ Addilion
NAME KLINE, KRIS 1.2 NAME
staeer aoomess | 395 SHORE DR. 1.3 STAEET ADDRESS
City-51-7P ELLENTON FL 140ITY-51-2P
TIHLE VP [CJDELETE 21TIMLE Clchange [ Addition
NAME GERB, KALMAN H. 22 NAME
sireeranoness | 2945 SOUTH CONGRESS AVE. 23 STREET ADDRESS
CHY-ST-2P LAKE WORTH FL 2 ACITY-ST-7P
TITLE VD CJOELETE 31MLE [Change [ Addition
NAME CLEVELAND-MILLER, CAROLE 32 NAME
sireet anchess | 66 HARBOUR DRIVE NORTH 39 STREET ADDRESS
CHY-ST- 2 OCEANRIDGE FL 34 OTY-ST- 7P
TIME TD [CIDELETE 41 THLE [CChange [ Addition
NAME FIEDOR, FRANK 4 7 NAME
street aooress | 6880 LAWRENCE RD 43 STREET ADDRESS
-5 20 LANTANA FL A4 CITY-5T- 7P
e SD CJDECETE 51TITLE [OChange [ Addition
NAME WARING, CANDY 52 NAME
sreer anceess | 5219 52ND WAY § 3 STREET ACORESS
CilY-S1-2IF WEST PALM BEACH FL 54 CITY-ST-2IP
TILE SE [IDELETE 61TITLE dchange [ Addition
NAME OSTROSKY, AMELIA 62 NAME
sweer anoness | 673 CONNISTON RD £ 3 STREET ADDRESS
CiTY-SI-2IP WESI PALM BE_ACH F!. " 64 CITY-ST-2IP

14. 1 do hereby certify that the infgfhatio
cerlwfy that the information i

SIGNATURE:

cated

YED NAME OF SIGNING DFFICER OR alnecmn

g Kline

1-23-96

with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

nnual repert or supplemenltal annual repart is trus and accurate and that my signature shall have the same legal effect as if made under

rporatian or the receiver or trustes empowersd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

or on an attachment with an address.
f

813-620-9048

Date

Diaytime Phire #

CR2EQ37 (12/95)




