FILE NOW:.FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90053 047 ****61.25

DOCUMENT # N97000001113

1. Corporation Name

COMMUNITIES HELPING CHILDREN FOUNDATION, INC

Principal Place of Business Mailing Address

8150 WEST MCNAB ROAD #321

TAMARAC FL 33321 TAMARAC FL 33321

8150 WEST MCNAB ROAD #321

| G O

- Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2er1997. —-. Ll

[21] 26] e e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650738797 Not Applicable
City & Stat City & Stat . ’ it .
Ity ° v ° 5. Certifcate of Status Desired O $8.75 Additional
EI z_a| - . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [El El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Reglistered Agent
- o 81; Name : P )
- ) U bA ool 4
ROCKOEF, CIA - 82] Strest Address (P.O. Box Number is Not hw M
8150 CNAB ROAD #321 - I - 5/ (L. Vdc
T L 33321 . . Y P - : ,
J ' g - . [ealcy ' T 88| Zip Code
I B i v R
' Qencdo FLI 3222/

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, < “Zoove-named corporation submits this statement for the purpose of changing its registered

nt as registerad

DATE ¥ ? ?

Sigrature, typad or firinted nama of registared agant and tite ¥ dpplicabla.

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.  hereby accept the appoin
agent. | am familiar with, and accept the obligatjons of?ﬁ‘on 617 9803, FigidgLtatutes. : . - s / /
SIGNATURE _ A~ ) i — ?

(PT(:_,’_ Agent sig) required when
v 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS

TITLE PD DELETE 1ATME P : : hange (] Addition
NAME ROCKOFF, PATRICIA ﬁ 1ZNAVE . ,?g«[\# % LAl /Zd.z ’
smeer oovess| 8150 WEST MCNAB ROAD #321 wememovess, o LS ST ) 333 2 :
crv-st-2e___ | TAMARAC FL 33321 14 CTY-ST-ZP Pl Sl ottt Pt i e }"“’~ =]
TME 1] [ DELETE 217TME TD il J;ﬁ-éf[f(?- OFFEKL@& %ang_ 1 Addition
NAME ROCKOFF, MILDRED 22HAME % L TER L TR o -

smeeer sooress| 8150 WEST MCNAB ROAD #321 sssmesanss| 8 L SO CUL VKOG 7

crv-st-z¢ | TAMARAC FL 33321 sacmv.srze | U @ VAR AL L ,7"6 33 } /o

e D [ DELETE A1TME D [+ ELE et /%: =78 Lg . ﬂ_::rﬂe’d:‘lé'f;\ddmon
NAME OFFENBERG, JACK 32ME 7/ ‘,ﬁ,.-'&) %t b oA~
streeraooress| 8150 WEST MCNAB RD #321 33 STREET ADDRESS Oof N il )

arv-st.ze | TAMARAC FL 33321 3.4, CITY-ST-2P J 7‘-‘? 233 )0
TIME [ DELETE 41 TMLE : [OChange  [] Addition
NAME 4. INAME = e

STREET ADDRESS 4.3 STREET ADDRESS

oITY-57-2PP 44 CITY-ST-2P

TME [ DELETE 5.1 TME [JChange  [JAddition
NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIF 54 CITY-81-2ZIP

TME {_] DELETE 61 TMLE CIChange [ Addition
NAWE 52 NAME ‘

STREET ADDRESS 61 STREET ADDRESS

CITY-8T-2IP 64 CITY-8T-2ZIP

14, 1 hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07{3)()), Florida Statutes. ! 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like gmpowered.

SIGNATURE: X

0038697

CR2E037 (11/98)

Data /' r Daytime Phona #

.

%ﬁy 9517228666



