© 2007 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # N97000002407 ecretary of State
. Entity N
1. Entty bame 04-26-2007 90186 043 ****6] 25
CHILDREN'S BENEVOLENT ASSOCIATION OF SOUTH
FLORIDA, INC.
Principal Place of Businass Mailing Addross
417 EAST SHERIDAN ST. 417 EAST SHERIDAN ST.
SUITE 171 SUITE 171
AN Ra R
2. Principal Place of Businass - No P.O. Box # 3., Mailing Addr SS .
FI00 Hllcrest Drive
Suite, ApL. #, elc. 5;”27”"’" & 1st MOORE CR2E037 (10/06)
City & State ity,& State . 4. FEl Number Applied For
/é.é / Z,{ wood L 65-0766867 Not Appiicabla
Zip Country 3?0 _;5_.4, Gountry 5. Cerlificate of Status Desired Im| Eg;g‘g‘lﬁ:’:‘;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
MURRAY: MARY Streel Addrass {P.O. Box Number is Not Acceptable)
855 N NORTH LAKE DR
HOLLYWOOQOD FL 33019
City FL i Zip Code

8. The above named entity submils this statoment for the purpose of changing its registered office or registerad agenl, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE

Signature, typed o ernted name of registered agent and it 4 aophcable (NOTE. Regisiered Agent signalure required when reinstating) DATE
FILE NOW: FEE'IS 8$61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007, Trust Fund Contribution. O Added to Fees Florida Department of State

10, : .OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE p L O Delete L [ change [ Addition
NAME MURRAY, MARY % NAME
STRLETADDACSS | BSS N NORTHLAKE DR - STRCFTADDRESS
CIY-S1-297 HOLLYWOOD FL 330181111 CITY-ST1-2IP
e T ' O] pelete ILE p/AICXai\dm L Shedivict. ﬁ Change [ Addition
NAE SHADWICK, ALEXANDER K NAME 500 Ll{/ L Crest b #1008
SIREETADDRESS | 410 S.E. 14TH STREET STREET ADDRESS
omv-sLZP | DANIA BEACH FL 33004 CITY 81 P )d() //:_/w;}gjg" =8 F302]
TNE — T 0élele B Bl {7 Change (] Aodilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-s1-20P CITY-51-2IP
Ime 3 Delele TLE [ Crange (] Addilion
NAME NAME
STREE | ADDFLSS SIREET ADDRE S5
CITY-ST-2IP CITY-SI-7IP
TILE O Delete HILE [Jchange (] Acdition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CIty-sT-ZIP CIlY $1-7IP
e [ Deleie 17LE [ Change ] Addition
NAME NAMF
SIREET ADDRESS STREE] ADDRESS
CIY-ST-2IP CITY - 81- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statules. | further certity that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusloee ompowered to exccule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachynent with an address, with all other ljke pmpowered. R
SIGNATURE: %M(%‘w{ /QM Qe i ﬁf/g/ﬂ? 9. G9/-3028

SIGNATURE AND IVEED OR PRINTED NAME AF SIGNING AFFICER AR DIBECTOR Date Cravtime Phone #




