FILE NOW: F

“NONBROFIT
GORPORATION
ANNUAL REPORT

1996 =

ILING FEE IS $61.25

of Y FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham

£l i .
Secretary of Stale

CIVISION OF CORFPCRATIONS

DOCUMENT #

1. Corporation Name

CRIPPLED CHILDREN'S SOCIETY AND REHABILITATION C
ENTER FOR CHILDREN AND ADULTS, INC.

Principal Place of Business

300 ROYAL PALM WAY
PALM BEACH FL 33480

Mailing Address

300 ROYAL PALM WAY
PALM BEACH FL 33480

G A AT

3. Date incorporated or Qualified

3a. Date of Last Report

2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
Fl El 59"07%137 Nat Applicabie
Suite, Apt. #, etc. Suite, Apt. ¥, eto. . it
vite, Ap Hie. AP 5. Certificate of Status Desred O $8'75 Adqmonaf
;‘Il ;ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2_3] ;ﬂ Trust Fung Cantribubon Added to Fees
2p Country I Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 EI 591 m Florida Statutes [ es ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstiered Agent
B1| Narme
HENMHSON. PAME[A J 82| Street Address (P.0. Box Number is Not Acceptahle)
300 ROYAL PALM WAY
PALM BEACH FL 33480 83
i T 84| Gity

FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B817.1508, Florida Statutes, the abave-named corporahon submits this statement for the purpose of changing its registered office
or registered 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 agent. | am

%, familar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE L ) o

Signature, typed or pantird rame of regstensd agent andd tite £ appleabde (NOTE  Reagmterer Agent sgnature resuire whiee) resnsta’iveg DATE fn-«-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIRFCTORS IN 12 %
TILE D [JDELETE 11 TITLE [JChange  [] Additon |+
NAME HENRY, THORNTON M 12 NAME ~
STREET ADDRESS 505 S FLAGLER DR 13 STREET ADDRESS 8
CITY- 81 2 W PALM BEACH FL 33401 14CITY-$T-2P &"
TITLE D [CJDELETE 21TILE Clchenge [ Addition |
NAME REYNOLDS, WILEY R M 22ZHAME
streeTanpress | 258 § COUNTY RD 23 STREED ADCHESS
CITY-ST- 2P PALM BEACH FL 33480 2 40ITY-S1-2P
TILE D “BDELETE 3ITIE [JChange [ Addition
NAME JOHNSON, RICHARD S MRS. 37 NaME
streeranoress | 7301 S FLAGLER DR 4 3STREET ADDRESS
Ciy-Sr-2p W PALM BEACH FL 33405 24 COY-5)-2P
TITLE M [CIDELETE 41TIE Clchange [ Addition
NAME HENDERSON, PAMELA J. 4.2 NAME _ N
sweerancRess | 300 ROYAL PALM WAY 4.3 STREET ADDRESS i |;] OO0 00,220
CTY-ST- P PALM BEACH FL A4 CTY-5T-2P -04/29/96--01135--033
TITLE b CJDELETE 51 TVILE ETT 7 el [ClChange [ Adgition
NaE Farredl Tormas 5TRAME
STREET ADDRESS [ 24 0 S-hcﬂwlan A 500 53 STREET ANDRESS
crv-srze |00 -Palm Breds  Fo 33404 54CITY-§1-2P .
TITLE ! [JDELETE 61 TITLE Clchange [ Addition
NAME 62 NAME \k
STREET ADORESS 6.3 STREET ADDRESS \
CITY-ST-2IP 64 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filng is volunlanily furnished and does not guakfy for the exemption stated in Secton 119 .07(3)(k). Florida Statutes. | furlther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under
cath; that | am an officar or direcior of the corporalion or the recever or trustes empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name

Boefs <) Hontorss  4-12-9¢ (ks pe

SIGNATURE AND TYPER O P'f'g"so NAME OF $IGNING OFFICER OR DIRECTOR

appears in Block 12 or Block ]ilf changed, ar on an altachment with an addrass

SIGNATURE:

\J el |

.

g AN =

Date

Daytra a,’,(;,;;;"

5%y



