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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT '
CORPORATION o
ANNUAL REPORT

1998

e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

POCUMENT #

poration Name

ENTER FOR CHILOREN AND ADULTS, INC.

N94000004911 (3)
CRIPPLED CHILDREN'S SOCIETY AND REHABILITATION C

A

Princlpal Place of Business Maiiing Addrass

200 ROYAL PALM way

300 ROYAL PALM WAY
PALM BEACH FL 33480

3. Date Incorporated or Quatified

PALM BEACH FL 33480 1994
| 4. FECHumber Applied For
500790137 Not Applicabla
2. Principal Place of Business 2a. Mailing Address
P ¢ 8. Cortfficate of Status Desired (] $8.75 addionai
m 26 Fee Required
Sule, Apt. #, elc. Suite, Apl. #, efc. 8. Election Campeign Financing $5.00 way Be
;ﬂ Trust Fund Contribution Added to Fess

City & State City & State

23]

7. Is this nonprofit corporation a homeownegrs association?
Yes No

Zip Country Zip
2s] 2]

Country
[20]

8. This corporation owes or has paid the current year Intapgible
Parsonal Property Tax due June 30. O ves ﬂo

'f 9. Name and Address of Current Reglatered Agent

10. Name and Addresa of New Reglistered Agent

HENDERSON, PAMELA ¢
300 ROYAL PALM WAY
PALM BEACH FL 33480

81| Name

B2| Straat Address {P.Q. Box Number is Not Acceptable)

84| City

B5| Zip Code

FL

11, Pursuant to the provislons of Sections 617.0502 and 617.15608, Florida Statules, the a

bova-named corporation submits this staternent for the purpose of changing its registerad
office or ragistared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as reglstered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Signatre, typed or priniad name of regetered agant and ttle if appicable. (NOTE: Reglsierad Agant signature required whan rainslating) DATE
12, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 §
TLE D ] DELETE 11TITLE [J Ehange [T Addition |
NAVE HENRY, THORNTON M 12NME ~
smeerapoess | 505 S FLAGLER DR 1.3 STRFET ADDRESS §
CITY- §T- 29 W PALM BEACH FL 33401 P 14 GTY-ST- 2P S
THLE T = G 21T [ Change 1] Addition | O
HAME REYNOLDS, WILEY R Il 2.2 NAME

-+ sweeTaooness | 265 S COUNTY RD 23 STREET ADDRESS

e )__QTV-ST-E LM BEACH FL 33460 2 4 CITY-ST-2P

oo | TIE i DELETE 41 TTLE I Change [ Addition
NAME MR. FARRELL, JAMES S. 2.2 RAME
smeeTanoress | 280 S, AUSTRALIAN AVE. STE. 500 33 SIREET ADDRESS
CITY-5T-2P W PALM BEACH FL 34.0i1Y-ST- 10 .
TNE M [J DELETE 41 TILE ange Addien
NAME HENDERSON, PAMELA J. 4.2 NAME
smeevaophess | 300 ROYAL PALM WAY 4.3 STREET ADDRESS 5_
CITY-ST- 2P PALM BEACH FL 44 CITY-51-2IP
T L DELETE 51 TLE D [T Change [l Addition
NAME 52 NAME Mocre, Barbara
STREET ADDRESS 53STREETADDRESS | 2568 Carandis Rd
CITY-ST-2% 54 CITY- ST-2IP W Palm Beach FL_ 33406
ME J DECETE B TMLE 7 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS e
QITY-ST- 2P 6.4 CITY-5T-2IP L1, 25

officer or director of the carp
f Q[ ON an atlachmant with an eddress.

SINCNMATIIDE:

Bl ha?gby certify thal the Information supf)liect wilh this filing does not qualify for tha exemﬁlion stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicated on this annual repornt ¢r supplamental annual repor! is true and accurate and ¢

+: t:Pamela J.

at my signature shali have the samae legal effect as if made under oath; that | am an
gtion ar the recelver or trustee empowsred 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Henderson 1/19/98 (561)655-7266



