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

Apr 20,1999

DOCUMENT # N96000004681

1. Corporation Name

CHILDREN'S COALITION FOR CHANGE, INC.

Principal Place of Business

888 BLYD OF THE ARTS #1203
SARASOTA FL 34296

Mailing Address

SARASOTA FL 34236

688 BLVD OF THE ARTS #1203

8:00 am

ecretary of State

04-20-1999 90291 026 ****61.25

I AR

us us
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
21 . 2] . 09/05/1996 o P
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number A Applied For
—l ;l 65"08 1 75 16 Not Applicable
City & State City & State iti
—‘ Y —\ Y 5. Certifcate of Status Desired d $8.75 Adc!monal
28 Fea Requirad
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
_—| r2-5] 2_9] [;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerod Agent

. Name and Address of New Registered Agent

MUORIE, DA R -
888 BOULEVARD OF THE ARTS, #1803— /22
SARASOTAFL 34236

EETE T AT TR

SR S

81f Name

mlwﬂzé )oY Iy &

8

N

e R A R4 #2023
A‘Ma’?& §

84, City

SpylncsiH— FL

l le Code

11. Pursuant {o the provisions of Sectluns 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cotporation's board of directors. | hereby accept the appointment as registered
agent. | am famlluar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or pnnted nama of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS = KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME DPST LETE 1ATITLE [/g Ef£t D EAl 7’ [JChange [ Addiion
NAME MUORIE, IDAR 12 NaE D L
streeT aophess| 888 BOULEVARD OF THE ARTS, #Heo— = 13 STREET ADDRESS 9’3‘( é&lm/ OF THE M{ # /?ff.?
orv-stze | SARASOTA FL 34236 renv-srze | S A-ﬂ.A,Q 278, FH 3Y2
TME DV [@-BErETE 21TME fge [ Addition
e DAVIS, HELEN A DR. 220 ;h}/_f [, HeL EN A D
sweeranpress] 888 BOULEVARD OF THE ARTS, #4803~ 23 STREETADDRESS ‘_‘jD 2 & LTI 20%
orv-st-ze | SARASOTA FL 34236 Noscnv-stze 9’3&” 4 F, TH #_f
ME D [@-ofLeTe 31 TME {0 Addition
NAVE WILLIAMS, ROBERT ROLAND - S2NAME -BIL.LJ Ar1 .S A pLBERS QL gD
streer aookess| 888 BOULEVARD OF THE ARTS, #1603 — sasmReeTADORESS | &2 S ﬁ- vp OF THE (103
crv-stzp | SARASOTA FL 34236 34.CTY-ST-2P cSﬂ-I? 7 _
TMEY ;b 5 Wi s J DELETE 41TIMLE o "E:ﬂéc. D ¢ & 7L DChange dition
ETER A G M Sl S 4 2NAVE MO p 50 WECLLS
43 STREETADORESS | 578 &~ Beud .D S TUHE M’#/ZOS

CITY-8T-ZIP 44 CRY-§T-ZIP L
TME [ DELETE 54TILE 1P [ Change ‘Addition
NAME S2NAME OFErc A SHA/
STREET ADDRESS 53 STREET ADORESS | €37 &~ BL/O oF THE Q-ﬂ_f..(' mj
CITY-ST-ZPP 54 CITY-ST-2P ,4@ Aol A, 21 = 522 2/( -
TIME [ DELETE 61TILE [J Change ‘Addition
NAE awe Ty A oLt T

STREETADDRESS oo o e o 6-3smmwnaﬁss%_,_:f£_wi_%& e Arfs +E/2673
OITY-5T.ZF 64 CITY. 7.2 AR ST A S Fo '}‘/7.,3 &

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flﬁnda Statutes. | further certify that the information
indicated on this annual report or suppremenlal annual report is true and accurate and that my signature shall have the same legai effect as |f made under gath; that | am an

——— —— -DDB5658-

CR2E037_{11/98).

’ 4//44/77 N5 ffs 2
Y/l i S e



