] NONpao::TLE NOW: FILING FEE IS $61.25 FILED
sy i Apr 01 1998 8:00am

CORPORATION
Secretary of Stals

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cret ary Of State

DOCUMENT# -N98000004681 (0)

1. Corporation Name

CHILDREN'S COALITION FOR CHANGE, INC.

(AN OGN

Principal Place of Business Malling Address
” BLW “ 'ﬂE AR'I’S “m Bﬂ BLVD OF “'E AHTS 01203 3. Date Incorporated or Qualified
SARASOTA FL 342% SARASOTA FL 34206 0&[03!01996
us
4. FE} Number Lo-0gl 151 (o Applied For
APPLIED FOR Not Applicablo
2. Principal Place of Busine 2s. Mailing Add
P 58 2. Wating Address 6. Certificate of Status Desired O $8.75 Addional
2 E‘ Fee Required
Sulte. Apl. #, etc. Suite, Apt. #, eic. 8. Eloction Campalgn Financing $5.00 may bs
22] 27] Trust Fund Contribution ) Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ;] COves O o
Zip Country Zip Country 8. This corporation owas of has pald the current year intangible
;4-' 25 ?9] ?0] Perscnal Property Tax dua Jung 30. Oves [Ono
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
MUORIE, IDA R B3| Sueet Address (P.O. Box Number i& Not Acceplable)
858 BOULEVARD OF THE ARTS, #1803
SARASOTA FL 34238 83
84| City FL lasl Zip Code

11. Pursuant to the provisions ol Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemaent for the purpose of changing Its registered
office or registered aqent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeointrment as registered
agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Bigratme, typed of printed name of regiisted agent and vile i applicabla. {NCTE: Registersd Agant sipnalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST J oeLete TATITE [T Change L Addtion
NAME MUORIE, 10A R 1.2 NAME
smeevaooiess | 888 BOULEVARD OF THE ARTS, #1803 1.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34236 14 CITY-5T- 2P :
e v 1 DELETE 2.1 TMLE El change ] Addition
RAME DAVIS, HELEN A DR. 2.2 NAME
smeeraooress | 888 BOULEVARD OF THE ARTS, #1803 2.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 2. ACITY-51-2P
TLE D L} DELETE 31T - [ Crangs 7 Addition
HAME WILLIAMS, ROBERT ROLAND 32 NAME
smeeraoriss | 888 BOULEVARD OF THE ARTS, #1803 3.3 STREET ADDRESS
oTY- 5120 SARASOTA FL 34238 34, CITY-5T-2P
LE [CJ DELETE 41 TME [J change  1_J Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-71P 44 CITY-5T-2P
THLE 1 oEieTe STTILE [J Change ] Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- ZIP 54 CITY - §F- 2IP
TME ] DELETE 61 TITLE O Crange [ Acditicn
NAME 6.2 HAME
SYREET ADDRESS 6.3 STREET ADDHRESS
CHTY-ST- 2P 6.4 CITYV-ST-2iP
14. | hereby certify that 1he Information supplied with this filing does not quality for the ax tion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an
officer or director of the corpajgtion er,dhe receiver or trustee empowered lo execute this repart as required by Chapter 617, Florida Statutes; and thal my namge appears in

| SIGNATURE:

Biock 12 or Block 13 If changdf, or A an attaghfhen} with an address.
/ f') ¥, N i_-j e ".5 ; ____,;

CR2E037 (10/97)



