FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Watherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90114 031 ****61.25

DOCUMENT # N96000005543

4. Corporation Name

MOTHERS UNITED, INCORPORATED

tiosed.gofys . &8+
B .

—_—

Principal Place of Business Mailing Address

H721 INVERNESS CIR.
W. PALM BEACH FL 33414

11721 INVERNESS CIR.
W. PALM BEACH FL 33414

HIIH!IIIIIII!IIIINIIMIII(\|Il\|IIlNIllIlINlIIH_IIIIIIIHN\Ill '

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed”

HERNANDEZ, LORRAINE
14721 INVERNESS CIRCLE
WELLINGTON FL 33414

2 \D T aavnacadendadsl €A o e 10/26/1996 |
L Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number T ) - - Applied For - .
2] 27| ~NOT APPLICABLE . -7 [Nt Applicable

City & Sta ——— City & State . - $8.75 aaditional
;I_] L/\) ei\k‘f\ (A'\—D\f\ \/L_ El §. Certifcate of Status Destr.ed . [} Fee Required -
- Zip 3 Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
2] 3NN 5] LR [20] [30] Trust Fund Contribution . O Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 '

Name -
“Tuwra ManiCao

82| Street Address (P.O. Box Number is Not Acceptable) ,
VO —TawmaveOC uda{
83 : .
84 FL 85| Zip Code

S AT I

agent. | am familia

ith, and accept the obligations of, Sectig)

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation subMits this stalement for the purpose of changing its registerel
office ot registered agent, or both, in the State of Florida. Such change \gas authorized by the corporation's board of diractors. | hereby accept the appointment as registered
17.0503, Florida Statutes. '

Tloconunn  ylnldq

CR2E037 (“1/98)

BIGNATURE Slgnaturd} or printad narma of registerad agent and tits if appl;c;bh. {NOTE: Registered Agent signature when reinstating) .

Tz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J OELETE 11 TITLE [ ] . Heffange [ Addition
NAME SIEBERT, JOANNE 12 NAME e Al ¥ Aé: v -

sTReeT appress| 226 SANDPIPPER AVENUE smeTannREss [ VRS~ p e ST Py -

CTY-ST-2P ROYAL PALM BEACH FL 33414 = 14cmy-sT-ar KA \.\.'x.\/\cg\M o P -5 A 5

TITLE DvVP . DELETE 2.1 TITLE D‘? LS IQ—Cﬁange Addition
NAE KASPER, KATHLEEN 2200 L oerosive Hevrrmondez_

streeTA0DRESS{ 12488 W, HALL PL. asmesraooress | Wi b Lnd Y ress O ele .
crv-stze | WELLINGTOM FL 33414 sacmvstze | (N e, TL- BB Y L(

ILE DVP {J DELETE 34 TME N D 4 fAGhame (7 Addition
NAME NICHOLSON, DONNA S2NAE Widn\son, Doniae

sweeTaporess| 12108 SUNSET POINT CIRCLE ssmerimess| L20 OR Sunsef P Cavel €

CITY-5T-2P WELLINGTON FL 33414 sorstze [l s "‘ev\ . A3y

TITLE [ L DELETE 41TME - < " temnge [ Additon
nAVE SLEEK, JESSI £ INANE Tine Maonca_

smreeTaooRess| 118 PONE DE LEON STREET 4ISTREETADORESS | {47 @ T @mnauzdd- NG )

CITY-ST- 2P ROYAL PALM BEACH FL 33414 44 CITY-ST-ZP intfltmety~  FZ. 3 ;"ﬂ\/ :
TME T ] DELETE 54 TMLE L &laLeu Cind 9‘ ] gnge [ Addition
NAVE HERNANDEZ, LORRAINE 52 NAME T ' s

smeersooness| 11721 INVERNESS CIR. sssmesromess| TR [ ab e Bréeze Prive,

crv.stze | W, PALM BEACH FL 33414 scrvsize |wellinghe” Fe D3Y o ‘
TILE {1 DELETE 81TME : . "+ {IChange  []Addition
NAME B8.2NAME ’ ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP .

indicated on this annual report or suw

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. )

REQUIRED

SIGNATURE:

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
13\ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am an

that my name appears in

0042424

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jigla7 .

ime Phone #



