FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT e s { g FLORIDA DEPARTMENT OF STATE J an 27 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1997 & W DIVISION OF CORPORATIONS

DOCUMENT # N94000004911 (3)

1. Corparation Name

CRIPPLED CHILDREN‘S SOCIETY AND REHABILITATION C

ENTERFOR CHLOREN AND ADULTS, WG NIRRT,

v

Principal Place of Business Mailing Address ‘
300 ROYAL PALM WAY 300 ROYAL PALM WAY ‘
PALM BEACH FL 33480 PALM BEACH FL 334B0-4305
3. Date Incorporated or Qualiied | 3a. Daje of Las ngx!
087251684 Gafosn .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
23] 26] 580790137 Not Applicable |
Suite, Apt #, etc. Suite, Apl. #, etc. !
vike A & el —I e AL AL e B. Cenificate of Status Desired ] $B.75 Addtional i
22 27 ] Fes Required i
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees ;
Zip Country 7ip Country 8. This corporation has liability for intangibje tex under s. 199.032, :
;l 25 m m Fiorida Statutes E] Yes b%o ‘
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent ‘
81 Name
HENDERSON' PAMELA J 82| Street Address (P.O. Box Number is Not Acceptable)
300 ROYAL PALM WAY :
PALM BEACH FL 33480 83 7
84| Ciy ’ ‘ FL 8] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for tha pur%se of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accep! the appointiment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :
Slgrature, typad o printad name ol regisiered agent aad Iitle if applicatlke {NOTE" Registered Agant signat.re required whan rainslating) DATE :

12. OFFICERS AND DIRECTORS 13. ADNDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE D [T Gelete 117TLE Tl Crangs T Addtion | &5

NAME HENRY, THORNTON M 1.2 NAME P~

smeeet anoness | 505 S FLAGLER DR 1.3 STREET ADDRESS % :

CITY-ST. 2 W PALM BEACH FL 33401 1AGTY-51-2P g

TiLE D [J OELETE 21 THLE Clthange L] Addition |

NAME REYNOLDS, WILEY R 11 22 NAME

staeer aporiss | 265 § COUNTY RD 23 STREET ADDRESS

CITY-ST-21P PALM BEACH FL 33480 24 CITY-ST-2IP

TILE D [ DELETE 11TME Whﬂnue T aadition

HAME FARRELL, JAMES S MR&/ 37 NAME Mr,

srrerraonness | 250 S, AUSTRALIAN AVE. STE, 500 33 STRECT ADDRESS

CITY-ST-2IP W PALM BEACH FL 33401 34.Cimy-SY-2p

THE M I DELETE 41 TLE T Change L Addition | :

NAME HENDERSON, PAMELA J. 4 2HAME ‘

steeraopness | 300 ROYAL PALM WAY 4.3 STREET ADDRESS

CTY-§1-2P PALM BEACH FL 44 CITy-§1- 2P

TITLE ] oeLeTE 5.1 TITLE EJ change ] Additian

NAME 5.2 NamE '

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-$T- 2P 54 GITY-ST-2P

TITiE L] ceLene BATITLE [T change ] Addition

HAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-51-2¢ B4 CITV-ST- 2P

14, 1 do hereby cerlify thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the
information indicated on this annual report or supplemartal annual report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that
1 am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogl it changed. or an an attachment with an address.

SIGNATURE: ABPLTEIET AN ’/ q {7

SMGNATURE AND TYPED Oft PINNTED NAME OF SIGNING OFFICER GR DIRECTOR Dala Daytma Phona # Q030467




