FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000001922
RACHE_L'S CHILDHEN INTERNATIONAL, INC.

Principal Place of Business

737 BYWOOD DR NE
PALM BAY FL 32905

Mailing Address

737 BYWOOD DR NE
PALM BAY FL 320905

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90125 038 ****70.00

—_—

A

2a. Mailing Address

2. Principal Place of Business 3. Date Incorporated or Qualifed
26] 04/04/1997
Suite, Apt. &, et~ ... o, . . - - _ -- - Suite, Apt. #, etc. — . - 4. FEl Number . -..| Applied For _ -
‘ %I 59-3439281 Not Applicable

City & State

City & State

. Cerifcate of Status Desired d/

sB .75 Additianal

2] B] [R] [%]

X] EI ) 5 Fee Required
Zip Country Zip - Country 6. Election Campaign Financing O $5.00 May Be
4 IE] E‘ w Trust Fund Contribution Added to Fees

+ 9. Name and Address of Current Registared Agant 10. Name and Addreas of New Registered Agent
: 81| Name
THOMAS, RUSSELL M B2| Stroet Address (P.O. Box Number is Not Acceptable)
737 BYWOOD DR NE _
PALM BAY FL 32905 - 83
Lrhsl 2T LT 84l City

85| Zip Code

FL

11, Pursuant te the provisions of Sections 617.0502 and $17.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such ¢hange was authorize:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statemnent for the purpese of changing its registered
d by the corporation’s board of directors. | heraby accept the appeintment as registerad

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE. Reglstorad Apant signature required when reinsiating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE oP [l DELETE 1.1 TME [JChange [ Adition
NAME THOMAS, JANE E 12 NAME .
smreeTanpress| 737 BYWQOD DR NE 13 STREET ADDRESS

arv-srze | PALM BAY FL 32905 1ACITY-ST-2P

TIMLE Dv [ DELETE 21 TILE ‘[JChange  [J Addition
NAME THOMAS, RUSSELL M 22 NAME
_smeeTanoress] 737 BYWOODDRNE __ - . . .. . || 23smReET ADDRESS . - o o

emv.stze | PALM BAY FL 32905 2, 4CITY-ST-2P -

TIMLE D [*] DELETE 3.1 TIMLE [JChange [ Addition
NAME GOLDBERG, HEDWIG 32 NAME :

streeTanoress| 280 COWNIE AVE SE 3.3 STREET ADDRESS

CITY-$T-2P PALM BAY FL 32907 24, CITY-ST-ZP

TMLE [J DELETE 4.1TIE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43STREETADDRESS |

CITY-ST-2P 44 OITY-5T-2P .

TME [ DELETE 5.1 TME [CChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 3 5.4 CITY-ST- 2P .

TILE [J DELETE 6.1 TILE [JcChange [ Addition
NAME 6.2 NAME ’

STREET ADDRESS 83 STREET ADDRESS

CITY-§T-2P 64 CITY. ST-2P )

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the iﬁformaﬁon

indicatéd on this annual report or supplemental annua report is frue 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 irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change:

SIGNATURE:

n an afttachment wi

SIGHAR

address, with alt other like empowered.

0019270

'

CR2F0A7 {14/98) --

e{ég/@ 407-76€-06 3¢

Daytime Phone #



