2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N94000004911

1. Entity Name

CRIPPLED CHILDREN'S SOCIETY AND REHABILITATION C
ENTER FOR CHILDREN AND ADULTS, INC.

Principal Place of Business

00 ROYAL PALM WAY
PALM BEACH Fi 33480

Mailing Address
X0 ROYAL PALM WAY

"t PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

r

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Wi

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90219 003 ****5] .25

.

Il

[0 CHECK HERE IF MAKING CHANGES

T

City & State City & State 4. FEI Number 590790137 Applied For
Not Applicable
Zi Count Zi Count ) iti
P Lty P uniry 5. Centificata of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name -

HENDERSON, PAMELA J

300 ROYAL PALM WAY

PALM BEACH FL 33480

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
;_' Slgnature, typed or printed nama eof registerad agent and titls it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete THTLE [Jchange [T Addition
NAME HENRY, THORNTON M NAME
STREET ADDRESS | 505 S FLAGLER DR STREET ADDRESS
ciry-st-2¢ |y PALM BEACH FL 33401 CITY-ST-21P
TILE D O Delets TITLE [ Change [ Addition
NAME MOORE, BARBARA NAME
STREET ADDRESS | 2568 CARANDIS RD STREET ADDRESS
cmv-st-2P W PALM.BEACH FL 33406 - ome-st-ar Ll - - -
TITLE D [T delete TITLE O change [ Addition
NAME MR. FARRELL, JAMES S. NAME
STREET ADDRESS | 260 §. AUSTRALIAN AVE. STE. 500 STREET ADDRESS
om-sT-zP | W PALM BEACH FL CITY-5T-2IP
TITLE M [ Detete TITLE [Jchange [ Addition
NAME HENDERSON, PAMELA J. NAME
STREET ADDRESS | 300 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-$T-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-27 GITY-S1-2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corparation ar the receiver or trustee empowered to execute thi

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

SIGNATURE:

SRBWINASY DLURED

, Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
s repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1o [o3 (561)655 -0l

SIGNATURE AND TYPED OR PRINTER MARIE ME ©1r NG (EEINED (0 110 T e P

CR2E037 (10/02)




