FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N94000003488 (3)

1. Corporation Name

CHILDREN'S RIGHTS COUNCN. OF FLORIDA, INC.

CORPORATION FLOMIOA DEPARINERT OF STATE Feb 24 1998 8:00am
ANNUAL REPORT Secratary of State

1998 '. DIVISION OF CORPORATIONS S ecretary Of State

S O

agenl. | am familiar with, and accep! the cbtigations of, Section 617 0603, Florida Statules.

Principal Place of Business Mailing Address
355 SHORE DRIVE 355 SHORE DRIVE 3. Date incorporated or Qualified
ELLENTON FL 34222 ELLENTOM FL 34222
4, FEI Number Applied For
65-0473748 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ 5. Carlificate of Status Desired O $8.76 Additonat
21 26] Feo Required
Sulte, Apt ¥, etc Suite, Apl. #, elc. 8. Elaction Campalgn Financing ss-oo May Ba
22 27] Trust Fund Contribution Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] [ ves No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m m ;;I ?o] Personal Property Tax due June 30. ] Yes @ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registared Agent
81| Name
KUNE, KRIS 82| Steel Address (P.O. Box Number is Not Acceptable)
355 SHORE DRIVE
ELLENTON FL 34222 8
84| City FL asl Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and €17.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing s reglstersd

office or registered agenl, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appolntment as regigterad

|
CRZE037 (1007

SIGNATURE Signature, typed of prinled name ol raglstarod agont and iitle # appricabk {NOTE: Registered Agent signalute requinesd when reinstating} DATE
12. OFFICERS AND DIRECTOHS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PC O beike 1

NAME KLINE, KRIS 12N

smeeTanoness | 355 SHORE DR. 1350

CITY- 57-21p ELLENTON FL 1400

e vPD [roese 210

NAME BLASS, PIOTR DR 22N

steeraooness | 133 W TARA LAKES DR 235N

CTY-S1-21p BOYNTON BCH FL 2 450

TILE VD < DECETE 31,

NAME CLEVELAND-MILLER, CAROLE 32 NAME T

smeevapoaess | 68 HARBOUR DRIVE NORTH 338518

ITY-§1-2P OCEANRIDGE FL 407

WILE SD LT oeLETE e

NAME KLINE, STEPHEN 4.2N4

sweeranoress | 355 SHORE DR 43STH

CITY-§T-21P ELLENTON FL a4cm

LE SD | BTG 51T

NAME WARING, CANDY 5.2 NAV

srreevanoness | 5210 52ND WAY 5.3 STREL, .

CITY-$1-2¢ WEST PALM BEACH FL 5.4 CITY-ST-2iP

TALE PTD J peeese 61 TNLE Tl change [T Addition
NAME KLINE, KRIS 6.2 NAME

stacer apohess | 355 SHORE DR 6.3 STREET ADDRESS

CATY-51-2¢ ELLENTON FL s I, I 5.4 CTY-5T-2¢

14. | hereby certify that the Information Jdpplied wi
indicated on this annual report or ghpplement.
officer or direclor of the corporaligh or the rec

Block 12 or Block 13 if changoeddhr on an atigch mn(/with an addyass.
AN *l’l Q\_ . S_408_0nR Qan Len

QIGNATIUHRE-

s filing doas not qualify for the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
vt of rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars In

N Ln




