FILE NOW: FILING FEE IS $61.25

-

1999

i NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

[ DOCUMENT # N94000004911

1. Corporation Name

ENTER FOR CHILDREN AND ADULTS, INC.

CRIPPLED CHILDREN'S SOCIETY AND REHABILITATION C

. | Principal Place of Business Mailing Address

300 ROYAL PALM WAY
PALM BEACH FL 33480

300 ROYAL PALM WAY
PALM BEACH FL 33480

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90041 023 **=%70.00

IR

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
211 s 26] (9/29/1994
Suite, Apt. #, etq. Suite, Apt. #, etc. 4. FEI Number ) 5 - Applied For
E' ;] 59'0790137 B : Not Applicable
City & State City & State . . iti
Y o 5. Certifcate of Status Desired ﬂ $8.75 Add.'t'ona‘
23] 28] : Fee Required
Zip Country Zip Country 6. Elsction Carmpaign Financing O $5.00 May Be
24 [El El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. : T e 81 Name
HENDERSON,-PAMELA J B2| Strest Address (P.O. Box Number is Not Acceplable)
300-ROYAL PALM WAY
PALM BEACH FL 33480 83
84| Gity _ FL 85] Zip Code

11 Pursuant I> the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for.the-purpose,of changing |ts jn;;(égi.s_t,ere'd
“office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors: | hereby accept the appointment as’registered:,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. P Ui T EL R e e

TRMTE TR SR R FEN

SIGNATURE Slignature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signatura requirad when reinstating) . DATE .
2. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME o - (] DELETE 1A TITLE frinAans o - [Ochange [ Addition
NAME " | HENRY, THORNTON M 12NAME i
smreeraporess| 505 S FLAGLER DR 13 STREET ADDRESS '
crv-st-2¢ ~ | W PALM BEACH FL 33401 14 CITY-5T-21P . .
TITLE D [ DELETE 24 TIMLE [OChange  [] Addition
NAME .| MOORE, BARBARA 22 NAME . )
smeer apbress| 2568 CARANDIS RD 23 STREET ADDRESS
CITY-ST-ZF W PALM BEACH FL 33406 2.4 CITY-5T-2P :
TITLE D [] DELETE 34 TILE OlChange [ Addition
navie 2 5 MR, FARRELL, JAMES S. 32 NAME
swreer aporess|. 250 S. AUSTRALIAN AVE. STE. 500 33 STREET ADDRESS
cmv.size | W PALM BEACH FL 34 CITY-ST-ZP .
IME M [] DELETE 44 TMLE cChange [ Addition
NAME HENDERSON, PAMELA J. 4 2NAME
streeTaporess| 300 ROYAL PALM WAY 43 STREET ADDRESS
CITY-5T-2P PALM BEACH FL 44 CITY-5T-2P ; L AT
TTLE } [ DELETE 54 TITLE [JChange = [ Addition
NAME 52 NAME :

1" STREET ADDRESS 53 STREET ADDRESS .
QITY-ST-2IP , 54 CITY-ST-2IP S -
TME N [ DELETE 6.1 TTE [Change [ J'Addition
NAME " ’ 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP ' 6.4 CITY-ST-ZIP

14, T hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or.Block 13 if chang

SIGNATURE:

&d, or on an attachment with an address, with all other like empowered.

SE1-65572.66

HA PR £

13[4

Daytime Phone #

CR2E037 (11/98)



