FILE NOW: FIL)

" |

FILED

NG FEE IS $61.25

NONPROFIT '3
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

Feb 27 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT #

1. Corporation Name

& ADOPTIVE CHILDREN, INC.

BROWARD PROFESSIONAL PARENTS FOR SHELTER, FOSTER

Principal Place of Business

765 NW 15 PL
POMPANG BEACH FL 33060

Mailing Address
765 NW 15 PL

POMPANO BEACH FL 33080-5312

I O

3. Date Incorporated or Qualifisd 3a. Dalag of lgast Report
0473471685 0%jo2/1655°
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21 26] 650819605 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. i
P P 6. Corlifcate of Status Desied ~ [J  9B+7D Addional
?2_[ ;ﬂ Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29] [30] Floriga Statules O ves [INo
9. Name and Address of Current Raglistered Agent 10. Name and Address of New Registered Agent
B1| Name
0U|CK. BEULAH 82| Street Address (P.O. Box Number is Not Acceptable)
765 NW 15 PL.
POMPANC BEACH FL 33060 83
B4| City FL 85| Zip Code
11. Pursuant l¢ the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office or regrslered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors, | heraby accept the appoiniment as registered
agent. | am familiar with, andg accept the obligations of, Section 617.0503, Florida Statites.
SIGNATLIHE
Stonarure, typad or printed narme of registerod agenl and tive it applcable (NOTE: Regislarad Agant signature required when reinstabing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMiE D [_J DELETE 11 ¥TLE L change [T Audition | g5
NAME QUICK, BEULAH 1.2 NAME I~
stree1anoress | 765 NW 15 PL. 1.3 STREET ADDRESS §
Ciy-§1-2 POMPANQ BEACH FL 33060 14CI1Y-5T-2IP 8
TIMLE D [T DecETE 2.1 TIME L Change [T Adaition |©
NAME SHERRIFF, WENDY 2.2 NAME
stReer aporess | 1800 NW 15 ST, 2.3 STREET ADDRESS
Y- 1. 7P FT. LAUDERDALE FL 33311 2,4 OITY-§1- 2P
TE D [ oeete 11TME O Change [T Addition
NAME CUYLER, WILLIE M 1.2 NAME
staee anoress | 1012 NW 13TH CT. 33 STREET ADDRESS
Cily-51- 2P FT.LAUDERDALE FL 33311 34.CHY-ST- 2P
Tme T [ petee AT TIILE Ll Chamw
NAME LAMBERT, MATTIE L 4.2 NAME '
staeer aooress | 9911 NW 34TH WAY 4.3 STREET ADDRESS
CiTY-ST- 2P LAUDERDALE LAKES FL 33309 44 GTY-S1- 2P
Tme ] DELETE 51 TILE [T Change L Addilion
NAME 5.2 NAME
STREE] ADDRESS 6.3 STAFET ADDRESS
CHY-ST-2Ip 5.4 CITY-5T- 2P
e | BT 6.1T1LE [Jchange  LJ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2IP
14. | do hereby certrfy thal the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3){l), Fiorida Statutes. { further cerlify that the
informatian indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal etfect as If made under oath; that
I arn an officer or director of tha corporation or the receiver or trustes empowered 1o executs this repon as raquired by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Blop 3 #f changed, or on ap attachment with an address.
- £
SIGNATURE: A8 P ReIY <L o
SIGNATURE AND TYPED OR €D KAME OF EI1GNiNG GFFICER OR DIRECTOR v Dala ) e # 0028353




