2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9400000491 1

1. Entity Name

CRIPPLED CHILDREN'S SOCIETY AND REHABILITATION C

Principal Place of Business

300 ROYAL PALM WaY
PALM BEACH FL 33480

Mailing Address

300 ROYAL PALM WAY
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

(R

FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90261 043 ****5] .25

AT

MM MIRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applieg For
e - D e e e .'—~-*-*‘."5970790137 - * [ Notapplicable
Zi Counts i i
® euniry 4 Country 8. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
HENDERSON, PAMELA J Street Address (P.O. Box Number {s Not Acceptable)
300 ROYAL PALM WAY
PALM BEACH FL 33480
City FL Zip Cede

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

SIGNATURE

Signeature, typed o printed name of registered agent and title if appiicable.

(NOTE: Ragistared Agent sighatura tequired when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (7 Dekete T [ Chenge [T Addition
NAME HENRY, THORNTON M NAME

sTreet a00REsS | 505 S FLAGLER DR STREET ADDRESS

CITY-5T-2IP W PALM BEACH FL 33401 CITY-5T-21P

TilLE D [ Detete TIMLE [ Change [ Adtition
NAME MOORE, BARBARA NAME

STREET-ADDRESS: |~ 2568 CARANDIS -RD e ~ )} STREET ADORESS. | —~ —— s e

CITY-ST-2IP w PALM BEACH FL 33406 GITY-5T-2IP

TITLE D O Delete TITLE O change [ Addition
NAME MR. FARRELL, JAMES S. NAME

STREETADDRESS | 250 S. AUSTRALIAN AVE. STE. 500 STREET ADDRESS

CITY-ST-2IP W PALM BEACH FL CITY-ST-2IP

TITLE M O Delete TITLE O ctange [ Addition
NAME HENDERSON, PAMELA J. NAME

STREET ADDRESS | 300 ROYAL PALM WAY STREET ADDRESS

CITY-ST-2IP PALM BEAGH FL CITY-ST-ZIP

TITLE O Dpelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S7-2IP

TME O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby centify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or su
of the corporation or t

SIGNATURE:

—7

NhedmecuidZa b Hock s

lemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with al! other like empower,

MNATURE AND T\'PEDPﬁ“INTED NAME OF SIGNING OFFICER OR DIRECTOR

o) (S1)655-7248

Data Daytirma Phane #

CR2E037 (10/00)



