FILE NOW: FILING FEE IS $61.26 FILED

NONPROFIT
CORPORATION Sandea B, Mortham
ANNUAL REPORT . Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N94000003488 (3)

1. Corporation Name

CHILDREN'S RIGHTS COUNCIL OF FLORIDA, INC.

s 000 O

355 SHORE DRIVE 355 SHORE DRIVE
ELLENTON FL 34222 ELLENTON FL 34222-202%
3. Date Incorporated or Qualified | 3a. Date of Last Repart
071 it/ 1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appiied For
E ﬁ 65 0473740 Nat Applicable
Suite, Apl #, efc. Suits, Apt. #, etc. ) ] 38_75 Additional
El p 5. Centficate of Status Desired (] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bs
E 28‘ Trust Fund Coniribution J Added to Fees
Zip Country Zip Courtry 8. This corporation has liabllity for intanglble tax under 5. 199.032,
rz_»z] 25 2_9] m Fiorida Statutes [ Yes ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registored Agent
81| Neme
KUNE, KRIS 82| Street Address (P.O. Box Number is Not Accaptable)
355 SHORE DRIVE
EtLENTON FL 34222 8
a4l City FL (ssJ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur;r)‘gse of changing Its registered
office or registered agent, or bath, in 1he State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as reagistered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

irfformation indicaled on this
| arm an ofhicer or direcior
appears in Block 12 or Bl

SIGNATURE: _

ual repoik or gbpplemental annual report is Irue and accurate and that my signature shall have the sarme legal effect as if made under oath; that
he receiver or usten empowered to execute this report as requlred by Chapter 617, Florida Stalules; and that my name
bnran agachment with an address.

_ R QUIRED ?1-24-'97 813-620-9068

arOFFICER O DIRECTOR Date Daytime Phane ¥ (OB2I30

SIGNATURE “Signatu, 1ypod or proled ramp of registerad Agent And ik 1 eppiicable INGTE: Rogistered Agent BIgnature required when renstating) DATE

12, OFFICERS AND DIRFCTQORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PC LT DELETE 1A TE VPD [ Change 3R Addition
NAME KLINE, KRIS 12 NAME Dr. Piotr Blass

sweer aooress | 355 SHORE DR. wsmzTaooress | 133 W, Tara Lake Dr.

CI1Y- ST- 2P ELLENTON FL 1A CITY-§1-2P Bovynton Beach, FL

e W RTEET 2T SD

NAME GERB, KALMAN H. 22 NAME Stephen Kline-.

steeTanoness | 2045 SOUTH CONGRESS AVE. assmeranoess | 355 Shore Dr.

CilY-ST-2F LAKE WORTH FL 2.4 OATY-ST-29 llenton, FI. 34222

L D BRI ORLETE SWE | PTD ‘ Lyg Crange L.} Additon
HAME CLEVELAND-MILLER, CAROLE 32 NAME Kris Kline

swert aooress | 66 HARBOUR DRIVE NORTH sasteeraooiss [ 355 Shore Dr.

CTY-51-2P OCEANRIDGE FL s400-81.20 | Fylenton, FL 24222

W ™ DY CELETE aE T3 Change L Addition
NAME FIEDOR, FRANK 4.2 NAME

smeeraoress | 6880 LAWRENCE RD 4.3 STREET ADDRESS

CITY-51- 21 LANTANA FL 44 CITY - 8T- 21

TILE SD T[] GELETE SITHLE ' "L Crnge T Addilion
HAME WARING, CANDY 5.2 NAME ‘

siectaooness | 5219 S2ND WAY 5.3 STREET ADDRESS

£ny-gi-2p WEST PALM BEACH FL SACITY-§T-2¢

Tiné SE P OELETE 8.1 THLE ‘ ‘ TJ Chenge L] Addition
NAME OSTROSKY, AMELA 52 NAME ' : g

siarer aooness | 873 CONNISTON RD £ STREET ADDRESS

¢y §1-2p WEST PALM BEACH FL §.4 CITY-51- 2P

14. | do hereby certily thal the infoymation supplied yith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

EQ37 (9/96)



