FILE NOW: FILING FEE IS $61.25 FILED

[

NONPROFIT
CORPORATION sandrs B. Mortham

ANNUAL REPORT e, Secretary of Stale
o Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # N95060004297 (6)

1. Corporation Name

OUR COMMUNITY, QUR CHILDREN, INC.

AN

Principat Place of Busmess Mailing Address
1916 PLEASANT DRIVE P O BOX 30848
NO. PALM BEACH FL 33408 PALM BEACH GARDENS FL 334200848
us
3. Date lnoo?orated ot Qualified | 3a. Dale of Last Re
09/07/1995 01/20/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
;] ?ﬂ Not Applicable
ite, Apt. #, el ite, Apt. #, etc.
—~—l Suite, Ap el Suite. Apt. 4. et §. Centificate of Status Desired ] 38'75 Addilonal
22 ;ﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
rzv—a-] El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
[24) |25 26] %0 Florida Stalutes CYes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81} Name
FORRESER, KATHY 82| Street Address (P.Q. Box Number is Not Acceplable)
1916 PLEASANT DRIVE
NO. PALM BEACH FL 33408 8
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-namead corporalion submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authorized by the gafporations board of directors. | hereby accept the appointment as registered

agent. | am familiar pth. and accg_t the obligations of, Saction 617.0503, Florida Statutes. /
' /
A Z22/77

SIGNATURE 7&re
Signalure, typad of prinled name of registered agent and Irle if applicable {NOTE: Registersd Agent signyglfire faquired when rainslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTE D [T oerene 13 TIE [J change  [] Aadition
NAME FORRESTER, KATHY 12 NAME
sweeraooness | 1916 PLEASANT DRIVE 1.3 STREET ADDRESS
CITY-§T- 2 NO. PALM BEACH FL 33408 . 14 OTY-S1-2 . /
TLE D [utPEcETE 21 THLE LD A Change [ Addition
NAME ARELIAN-CLOVERB 2.2 NAME STEVE VOOELSANG
sTReET Aporess | G/O-4690-50~FEDERAL-HIGHWAY-STE-3A pasmeetapohess | 337 S0 FLAGLER be. Surre Yook
CITY-87-7IP BOGA-RATON-FL-03432 2.4 CITY-8T-2IP W"d; FL 3 ,f(OI
TITLE D LT DeeTe 31MILE [l change  [J Acition
NAME COMPIANI, FRANK 12 NAME
sweeraocress | CfO 1556 PALM BEACH LAKES BLVD. STE 1400 3.3 STREET ADDRESS
CITY-5T- 2P WEST PALM BEACH FL 33401 L 34 CITY-ST-2P
TILE D [NADELETE 41TNLE L) Change  [.J Addition
HAME POWERS-MARY 1+~ 4.2 NAME
srReer aopness | -38764-STATE-RGAD-80 4.3 STREET ADDRESS
CITY-ST- 2P BELLE-GEADEFL-33450 LATITY-5T-2ZIP
TILE L] DeLere 5.1TME ‘ I Change  [] Addition
NAME 5.2 NANE
STREET ADORESS 5.3 STREET ADDRESS
GiTY-S1- 2P 5.4 CITY-57- 7P
TITLE [J DELETE 6.1 TITLE [ change L] Addition
NAE 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
GITY-ST- 2P £.4 CITY-5T- 2P
14. | do hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | futher certify that the

information indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effact as If made under oath; that
fruslee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name

I arn an officer or director of the corporation or thpsfeceiver
ant with an address.

FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 ) O O am

CR2E037 (9/96)

" SIGNATURE AND TYPED OF/PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Baytime 0041881

BURED :A,;/;D{h (53/)480-£305



