FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am §
Secretary of State

03-16-1999 90106 014 ****61.25

DOCUMENT # N96000001950

1. Corporation Name

CAIRN CURRAN CHILDREN'S FUND, INC.

Principal Place of Business

10840 SW. 166TH TERACE

Mailing Address

10840 SW. 166TH TERACE

M

MIAMI FL 33157 MIAMI FL 33157
<. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26 04/05/1996
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
2—T| Not Applicable

City & State

28]

ity 8 State _

~5—Cartifcate of Status Desirag—[F—==——

Fee Required

$8154Addit[onal__,_

R] |8l [8] [

YOUNG, ARTHUR
10840 S.W. 166TH TERR
MIAMI FL 33157

Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 may Be
2 !251 ;I ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Namg and Addrass of New Reglsterad Agent
81| Name

82| Street Address (P.0. Box Number is Not Accaptable)

83

84| City

FL

85 _Zip Code

SIGNATURE

11 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporat
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

on submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

T4, I 'hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. } further certify that the information

indicated on this annual report or supplemantal annual report is
officer or director of the corporation of the receiver or trustee emp

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.
- ;

SIGNATURE:

true and accurate and that my signature shall have the same
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

legal effect as if made under cath; that am an

Signature, typed or printed name of registered agent and title # applicable {NOTE: Regl ¢ Agent sl requined when DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE P ] OELETE 14TE ClCrangs L Additon | —
NAME YOUNG, ARHTUR 12 NAME : ‘ S
sweevappress| 10840 SW 166TH TERRACE 13 STREET ADDRESS a
CITY-ST-2IP MIAMI FL 14 CITY- 5T-2P &
TME VP [] DELETE 21 TITLE ClChange [ Addition ! O
NAVE PROUT, BASIL 22 NAME
streeraooress| 1006 N 30TH AVE 23 STREET ADDRESS
CTY-ST-2IP HOLLYWOOD Fl. 2.4 CITY-ST-ZIP
TILE T - ~Oloeere  fatmne . Clthange [ Additon |
wee | YOUNG, JOYCE 32HAME T :
streeTaooress| 10840 SW 166TH TERRACE 3.3 STREET ADDRESS
oY ST-2IP MIAMI FL 34.CITY-ST-2P :
TME T [ DELETE 41TITLE [JChange [ Addition
NAME COOKE, RUPERT 4 2NAME
streeTaporess| 10730 SW 166TH TERRACE 43 STREET ADDRESS
OITY. 5T-2P MIAMI FL 44 CITY-5T-2P -
TME T [_] DELETE 5.1 TITLE [JChange [ Addition
NAME WILLIAMS, RUDYARD 52 NAME
sTreeTApoRess| 11408 SW 148 ST 5.3 STREET ADDRESS
CITY-$1-2P MIAMI FL 54CITY.ST.ZIP
TILE S ] DELETE 8ATME [JChanga [ Addition
NAME SMITH, LINDA 5.2 NAME -
streetsooress| 11114 SW 157 TERR. 6.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33157 64 CTY-ST.ZIP ]

COUIRED

o o

OFFICER QROIRECTOR

ST 3 R
I Vavey 2

.. DmfﬂmlePhonsllt ]



