2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000004911

1. Entity Name

CRIPPLED CHILDREN'S SOCIETY AND

Principal Place of Business

300 ROYAL PALM WAY
PALM BEACH FL 33480

REHABILITATION C

Mailing Address

300 ROYAL PALM WAY
PALM BEACH FL 334804305

2. Princi-;}-al Place of Business

3. Mailing Address

'Sd'ite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90042 029 ****6] 25

IR

DO NOT WRITE IN THIS SPACE

Cily & State i City & State 4. FEI Number Applied For
B 59‘0790137 Not Applicable
Zip | Country e B ~| 5. Certiticate of Status Desired—  []-  $B8-79 Additional
-l - Fee Required
o 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad of printsd name of registered agant and fitle if applicable

{NOTE' Regslared Agent signature raquired when rainstating)

DATE

Make Check Payable to

FILE NOW: 8. Election Campaign Financing $5_00 May Be
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. o ___ OFFICERS AND DIREGTORS I ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tme D 3 Delete [ BuT: O change [ Addiion | &
NAME HENRY, THORNTON M NAME %
STREET ADDRZSS | 505 S FLAGLER DR STREET ADDRESS ]
CITY-ST-2IP W PALM BEACH FL 33401 CITY-ST-2IP w

- o
TIE D O Celete TITLE [ change [ Addition | S
NAME MOORE, BARBARA NAME
STREET ADORESS | 2588 CARANDIS RD " ) . .| smeEranoess
orr-st-2F W PALM BEACH FL 33408 ) ) CITY-ST-2IP
TILE D [ elete THTLE [ change (] Addition
NaNE MR. FARRELL, JAMES S. At
STREET ACDRESS | 260 S. AUSTRALIAN AVE. STE. 500 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-$T-2IP
TILE M [ Delate TITLE [ Change [ Addition
NAME HENDERSON, PAMELA J. HavE
STREET ADDRESS | 300 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-5T-2IP
TITLE [ pelete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

changed, ar on an attaclim

SIGNATURE:

Pamela J. Henderson 2/28/00 (56l1) 655-7266

Date Daytime Phone #



