2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000002407

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90215 022 ****6] .25

1. Entity Name

CHILDREN'S BENEVOLENT ASSOCIATION OF SOUTH
FLORIDA, INC.

Principal Place of Business . Mailing Address

417 EAST SHERIDAN ST. 417 EAST SHERIDAN ST.
SUITE 171 SUITE 171

DANIA FL 33004

DANIA FL 33004

2. Principal Place of Business

3. Malling Address

M

[

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
Cily & State City & State 4. FEfNumber Applied For
. 65-0766867 - Not Applicable
Zj Couni Zi Count it
P ouniny P ounty 5. Certificale of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent . 1. Name and Address of New Registered Agent
Name

MURRAY, MARY
855 N NORTH LAKE DR
HOLLYWOOD FL 33019

Street Address (P.O."Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il apphcable

{NOTE: Regislared Agenl signature required when reinstaling)

9. Election Campaign Financing
Trust Fund Contribulion,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me ™ P ] Delete TITLE ClChange  [J Addition
e MURRAY, MARY AV

seeeT aporess | 895 N NORTHLAKE DR STREET ADDRESS

CTY ST-2IP HOLLYWOOD FL 33019-1111 CITY-ST-7IP

THLE T ] Delete TIME ] change [ Addition
e SHADWICK, ALEXANDER K e

sTRee appress (410 S.E. 14TH STREET STAEET ADDRESS

crv-st-ze | DANIA BEACH FL 33004 CITY-ST- 2P

TILE {77 Delete TLE [T Change [ Addition
NAME NAME

STREET ADDRESS | - - STREET ADLAESS

CITY-5T-2F CITY-ST-2P

THLE . O Delete TITLE [CJchange [ Addition
NAME . N NAME

STREET ACDAESS STREET ADDRESS

CITY-ST-21P GIY-5T-ZPP

TmE 1 Delete TiILE [ Change [} Addition
NAME - NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2iF CiTy-ST-ZIP -

TIILE 7] Delete e, ' ) _[Dchage  {7] Addition
NAME, ’ NAME

STREET ADDRESS STREET ADDRESS

OTY-ST- 2P CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall nave the same legal effect as if made under path; 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 10 or Block 11 it

changed, or on an attachment with an address, with all other like,empowered.

MLMML

SIGNATURE: /

8

SIGNATHRE AND TYPED OR PRINTED N.AHE ‘OF SIGNING CFFICER OR DIRECTOR

Dale

Wy dseta3-302F

Daytime Phone #




