FILE NOW: FILING FEE IS $61.25

1998 s

NOMPROFT SO FLORIDA DEPARTMENT OF STATE
CORPORAT[ON A o Sandra B. Mortham
ANNUAL REPORT 2E o - Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # N96000003743 (9)

1. Corporation Name

CHERISH THE CHILDREN FOUNDATION, INC.

FILED
Jan 27 1998 &:00am
Secretary of State

 [OEUTA A

Principal Place of Business Mailing Address
1610 N MYRTLE AVE 1610 N MYRTLE AVE 3. Date Incorporated or Qualified
CLEARWATER FL 34615 CLEARWATER FL 34615 07“671996
4. FEI Number . Applied For
53-3411071 Not Applicable
2. Principal Place of Business 2a. Mailing Address ot
P 9 5. Certiflcate of Status Desired O $8.75 Aaditional
;l E, Fee Required
__ Suite, Apt. #, atc. Suite, Apt. #, ete._ €. Election Campaign Financing $5.00 May Be
Zl —2-7—| Trust Fund Gontribution | _ Added to Fees
City & State City & State 7. ts this nonprofit corporation a homeowners asscciation?
’E‘ EI [Oves Cno
Zip Country Zp Country 8. This corporation awes or has paid the current vear Intangible
_Z;T 25 ;ﬂ E Personal Property Tax due June 30. D Yas |:[ No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent

KUGLER, BEN
1610 N MYRTLE AVE
CLEARWATER FL 34515

81| Name

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

23

24| City

Zip Code

FL [*®

office or registered a

11. Pursuant 1o the provisions of Sectlons 617.0502 and 617.1508,. Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts ragisterad
cj;ent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | kereby accept the appeintment as registered
agent. 1 am famillar with, and accapt the cbligations of, Section 617.0503, Florida Statutes.

indicated on this ann
otficer or director off
Black 12 or Block

SIGNATURE:

attachment with an addrass.

SIGNATURE typed or printad name of ragistered agant and fitla f appficabla. {NCTE: Ragistered Agent signature raquired when reinstating) — E)g’-TE o 7__ -

2. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE PD 7 DELETE 11TITLE [1 Change [ T Addition
NAME KUGLER, BEN 1.2 NAME

stheeT aDoaEss | 2852 CHELSEA PL 8 1.3 STREET ADDBESS

GiTY-Si- 7P CLEARWATER FL 34619 1.4 CITY- 5T-ZP .
TLE D L] DELETE 21TITLE [T Change . [T Addition_
NAME KUGLER, JUDITH 22 NAME

sTReeT ApoAEss | 2852 CHELSEA PL S 2.3 STREET ADDRESS

CITY-ST-2F CLEARWATER FL 34619 2.4 CITY-ST-2IP

HILE vD [T DELETE 31TMLE [JChange ] Addition
NAME FRIEDMAN, MARSHA 32 NAME

smeeraooress | 2577 DOLLY BAY DR #305 33 SYREEY ADCRESS

CTY-§T-2IP PALM HARBOR FL 34684 3.4, GITY-ST-2F

TE VD [T DeLeTe 41TME ] change [ Addition
NAME FRIEDMAN, STEVE 4.2 NAME

smeevaooress | 2577 DOLLY BAY DR #305 4.3 STREET ADDRESS

CiTY-51-2IP PALM HARBOR FL 34684 Y 4.4 CITY-ST-2IP

TMLE sD [ DeLETE 5.17ITLE [IChange L] Addition
NAME BENNISH, GRACIA 5.2 NAME

streer aposess | 108 SOUTH SPRING 5.3 STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL 34689 i 5.4 CITY-5T-ZIP

TITLE ™ ] DELETE 6.1 TITLE L1 cnange . [1 Addition
NAME ROBERTS, GARY 6.2 NAME

smecT acoress | 109 SOUTH SPRING £.3 STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL 34689 £.4 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the infarmation

repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an
ofporation of the receiver or trustea empowereckio executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

WASTEG o) pad 213-993-7))5

CRZE037 (10/97)



