FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mogthem  ~
Bacratary of State
DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

+ Corporation Name

N97000001 089 (8)

CHA! FOR CHILDREN, INC.

Principal Place of Business

Mailing Address

RN A

8605 NORTHWEST 75TH PLACE 6605 NORTHWEST 75TH PLACE 8. Date lnoo(porated or Qualifiad
PARKLAND FL 33087 PARKLAND FL 33067
4. FE{ Number Applied For
WS~ 0% 38 7H Not Applicable
£. Principal Place of Business 28, Mailing Address ] $8.76
- 6. if f Desirad . Additional

21 !5 R Be m f) A A Centificate of Status Dssira O Foe Requlred

Sulte, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 _2;| Trust Fund Centribution Added to Fees

City & State City & Stale 7. Is this nonprofjt corporation a homeowners association?
E‘ -2_81 —ﬁg % Ovee [Tte

Zip Country Zip Country B- ‘rhis corporation owes or has paid the current year Intanglble
24 EI 20 ;I Personal Proparty Tax due Juna 30. COves [OnNe

#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Neme
Dian€ |weISsSma N

SALOMAN, 8COTT A 82| Strest Address (P.O. Box Number is Not Acceptable}

2417 UNIVERSITY DRIVE

CORAL SPRINGS FL 33085 “60(005 Ny TS .Pc_

84| Cit B85 Code
Yorklonod FL [ %5807

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regmtered agont, or both, in the Stale of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the ofligations of, Section 617.0503, Florida Statutes, /
SIGNATURE /{ eyl “F] o) anee 1/ >22-/ 9%
LigKaturs, typod or printed) narfa of diliefed sgent and title if applicable (NGTE- Regislored Agenl signalure required when relnstating} / TE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T [T DeLeTE 1117LE ) BAcrange [ Addition |2
NAME %D\Q n-€ V‘)’e S MPO\ v~ 12 NAME ~
STREET ADORESS oS P W FS PL 1.3 $TREET ADDRESS
CITY-57-2PP Pﬁ Recanmtd> Fo 330U 7 14CITY-ST-2P
LE Treasyr ¢ v T DeLEvE ZUTLE D BFehange [T adition |
NAME vrann Be rkDUff‘é 22 KM
STREET ADDRESS 21 bw Lo AV 2.3 STREET ADDRESS
CiTY-ST-2IP C O l gpf FaXC s Fo 33 0? { 2. 4 CiTY-ST-2IP
TIVLE ra[p [J oELeTE 31 THTLE [Bhange [T Addition
NAME e {)m n 32 KAME
STREET ADDRESS ﬂ'{ﬂ a O U‘f % 3.3 STREET ADDRESS
CITY-51-2P lond 7 300 % 34, GITY-5T-2P
TITLE Cof rr S Pp nolin -9 Cee T becE 41TME 3< Change T Addition
NAME “'“1 Sqf.ersff'h 4.2 NAME
STREET ADDRESS ! l )] sSt(<e 4.3 STREET ADDRESS
CITY-ST- 2P Coca \ .DT N o Q BEL ST 44 CITY-$1-21P
TILE | J [T OELETE Y 5.1 TI1LE Ll ition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-ZIP
MLE Lt DELETE 6.1 TITLE . Hﬁhanue D Addition
NAME 6.2 NAME ooo0D246065
STREET ADDAESS 6.3 STREET ADDRESS -03/18/598--01033--013
BRG], 25
CiTY-§1-21P §.4 CITY-§T-2IP
T4. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.0%{2)(i), Florida Statutes. | further certify that the information

indicated on this annual rapori or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an eddress.

r.- 9y r._.SIFL . Bl 1.0 P

»/)/d/f L T e

Lo 1 Soc Orrsot/_ Urm



