FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J u1 1 1 1 9 9 7 8 . O O din
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secrotary of Staté Secretat Yy of State
1997 DIVISION OF COFFORALYINS
SOCUMENT # N96000001950 (2
1. Corporation Neme
CAIRN CURRAN CHILDREN'S FUND, INC.
Principal Place of Business Mailing Address H“ml’ I’I “"I “I“"m |||" ll“"lm |Im "l || I'l““” ||||
10840 S.W. 166TH TERACE 10640 8.W. 166TH TERACE
MIAMI FL 23157 MIAMI FL 33157
3. Dale incoor%orated or Qualified 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address FE! Number ,., Applied For
21 26 éS - Oé Not Applicable
1Suita, Apl. #. slc Suite, Apt. # elc.: 6. Certificate of Status Desired O $|3.75 Additicnal
22 27 Fee Required
City & State City & State 6. Lloclion Campaign Financing $5.00 may Be
23 - 2—8| Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 195,032,
m e ?5] m ;ﬂ Florida Statutes D Yos D No
"7 p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
' YOUNG. AHTHUR 82| Streel Address (P.O. Box Number is Not Acceptable)
10840 5.W. 188TH TERR
-MAMI FL 39157 8
R 84| City 5| Zip Code
FL |

11. Pursuant to the provisiont of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered ageM, or both, Iin tho State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatws, typed or printed name of reglsterad agenl and lis if applicabla {NOTE: Reglstered Agenl Bignalure réquined when reinstatingy DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

TITLE }%g_ﬁ Ae THWwe Du '\)3 [T oecene 11 TILE [T change [ Addition
1.2 NAME

STREET ADDRESS ‘ o ?Q D S ‘4) l LL ' T 1.3 STREET ADDRESS

CITY-5T-2p e FL .35‘-5 7) Da-ﬂ*' 14 CITY-§1-21P

TITLE Ve & ,(-Q_g, AT El DELETE 21 TNLE [Jchange L] Addition

NAME ‘ﬁ’a,r; A Q‘b Fre @# HVQJ 2.2 NAME

STREET ADoRESs | O B/ 2.3 STREET ADDRESS

CiTY-51-21P /‘/OM YWwoon A, Hq v .XTOn 2.4Cny-§7-2p
MESec L rbtedn, < VA LI DELETE 31TNLE LT Ghange T Addition

NAME

- e 32 NAME
STREET ADDRESS / / / / 4 S‘(D‘ / 3 7 / ca 3.9 STREET ADDRESS

VUL B L R W L I'}/,, - == 3.4, CITY-§T-2IP

e = S |
nn7= — =7 [T DELETE 41TIME [T change [ addition
A | Jon e Mou V1 &
NAME J o 4.2 NAME
STREET ADDRESS ? e L ":w 7§ 43 5ThikT ADDRESS
CITy-$T-2p e ? - R 177 Qasony-siae
T oy C,T7 Cad e U DECETE S1TILE O changs 1T Addition
/O/,_-?o [, SBE /""'{"1/ SZNAME
STREET ADDRESS 53 STREET ADDRESS
Y5120 | SRt g ? -3 )7 54 CITY-51-2IP
e 7‘ ?C({;{‘ saaet Dy /o a L] DELETE 6.1 T [T Change [T Addition
Z 62
e o E SO B S e
STREEY ADDRESS 3 STREET ADDRESS
CivY-ST-2P M,dm j o B3 T S4LITY-ST-2P

14. [ do hereby carlify thal the Informafion supplied with this filing doas not quelily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
Information indicated on this annual reporl or supplemental annual report is trus and accurale and that my signature shall have the same legal effsct as if made under oatn; that
1 am an officer or director of the corporation or the receiver or trusteo empowared 10 exacute this report as required by Chapler 817, Fiorida Stalutes; and that my name

appears in Block 12 or E%h&nged or on &n aitachment with an address.
o R A W P P S o S

CRRE037 (9/96)




