2004 NOT-FOR PROFIT CORPORATION

~_ ANNUAL REPORT (AR)L .

.

FILED
May 17, 2004 8:00 am

DOCUMENT # N94000003488

1. Enlily Name

CHILDREN'S RIGHTS COUNCIL OF FLORIDA, INC.

Secretary of State

04-27-2004 90096 043 ****g] 25

Principal Place of Business
5408 56TH C

Mailing Address

5408 56TH COM
10

1007 ..Yo. Flaglen Drive #703

66422095

teatPrbnalisisty £L33101 AR LR AR
2. Principal Flace of Business 3. Mailing Addresg
- Y1/ So. Hua/pn Drive
Suite, Apt. #, etc. Suite, ApA. #, etc. MOORE CR2E037 (11/03)
Cily & Slate C’ir{ & State 4. FEI Number Applied For
e, ‘4 Potm B8 eeet—:E 37404 65-0473748 ; Not Applicable
Zip Gountry © Coubtry T . 8.75 Additionay
= - — SRR 3340 / N U514 o i ?Tlfcala of Status Dasired B gae Requirad
6. Nama and Address of C.urrem Ragistered Agent 7. Name and Addrass of New Raglstared Agent =
—t e I Bt i b Bt = ————— i e —— = Name -~ = s s cvrem @ e = a2 e Y oY R L S R el
" KLINE, KRIS fMlanghenita Downe Streat Address (P.O. Box Number is Not Acceptable)
~ 502 5, Wik EUNTS, 007~ S Flaglen e T
: Weat Palm Beach City FL | T Code
: : FL_ 33401

tha obligations of registered agent. *

8. Ths above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in Ihe State of Florida,  am lamniliar with, and accept

sianature —Mlasgherita-Downey
Signatwe. Mammdwmmmlmlw

{NOTE: Registores AQEmt BGRature reau & whon rwisiaing

Y. 20 ;0‘! _
DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

R 1TX =i T AL
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSAN 10

10. " OFFICERS AND DIRECTORS .
TILE I:EINE KRS . [ peee TILE m ea | Treasired 3 Addition
NAME " HAME MNan Fta
e aoongss | 502 5. WILLOW AVE. UNIT S SREETAORESS | 1 o _?’”“ r Downe Dn. #
» TAMPA FL 33606 /00/ O. -la le.ﬂ- . 703
bdliis ST (Weat Polm Bpap}, El 3340/
e ;FD PIOTR DR X! betews TIME Ve [3 Change lion
HAME SS, HAME Ba. eanne Ra
smeer aporess | 33 W TARA LAKES DR - -STREET ADORESS 2/8"‘{0'13 ?Lne.yl?n Lo Co ‘
orv-si-zp  [BOYNTON BCHFL erv-st-2p |y
e sD . Delete me j 7 3 %Chmue [@ettion
= - |KLINE, STEPHEM —om e o= ﬂ . . a— — - f’ec.m Balep— — v
STREET anoeess (502 8. WILLOW AVE. UNIT 5 STREET ADDRESS 2‘ . Tan Ld‘[ aie 5
crrv-st-zp | TAMPAFL 33506 _— - et |740 (uacalvosa Jt. — —
PTD -
e ; Chan Addit
el KUINE, KRIS e vl Jinector ®  [Rion
seeT voness | 502 S WILLOW AVE. UNIT 5 e oonss | L Laa Hacel
crysTe [ TAMPAFL 33606 vtz |2255 Gladezl ?a’ #324 Atnium
— Cloeme E DT‘TC(Z Ratorn, ,(L J)"l‘jl D) Cronge 1 Ackition
HAME: HAME
STREEY ADORESS STREFT ADORESS @ﬁ’—ﬂa-uu.#— . .
CiIv. ST 2P R R B e o - 1 ol M ¥ :
TmE {3 Detete TE bt et et b L] Ccnanpe 9 Addition
- N PIREcror. CRI(C CHeSiH e
STREEY ADDRESS smeTmoRess | B2t Datra ST (oD
cov-51-2p CITY-ST-2P wPesc FLa . 33901 G /- (IS

changed, or on an attachment with an address, with all othel like empowered.

12. | hereby certily that the ml’ormanon supplled with this tifing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes: | turther certily that the information
indicated on this report o7 supplemental report is rue and accurate and that my signatura shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporstion ar the receiver or rustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 19 or Block 11 4f

SIGNATUH E:

Qo M/ W Yfae/oy

AMD TYPED O PRINTED MAME OF SIGNING OFFICER OR DIREGTOA

e 56/~ Lrs-‘mﬁ"’ﬁ/

———— 7
-~ —

s



