2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N97000002407 May 02, 2008 08:00 AN
1. Entity Name",n —h Secretary Of State
CHILDREN’'S BENEVOLENT ASSOCIATION OF SOUTH
FLORIDA, INC.
Principal Place of Business Mailing Address
417 EAST SHERIDAN ST. 4200 HILLCREST DRIVE
SUITE 171 SUITE 1008
I HAWATR WAL
2. Principa Place of Business - No P.O. Box # 3. Muiling Address
Suite, Apl. #. etc. Suity, A, # etc, 15t MOORE CR2EQ37 (10/07)
Cily & State City & Stale 4, FEI Number Appled For
65-0766867 Not Applicatle
Zip Counzry Zip Country &, Certificate of Status Desired a ?g.:;&glional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gﬁs%ﬂsAf\Téqu/?‘IRLY.AKE DR Street Address (P.O. Bax Number is Not Acceptacle)
HOLLYWOQOD FL 33019
City FL Zip Code

8. The abova narned enlity subrnits this staternent tor the purpase of changing its registered atfice or registered agent, or both, in the State of Florida. | am tamifiar with. ard accepl
the obligatons of registerad agent.

SIGNATURE
Slgnatyra, lypead or priven sava ol rerslersd aqert and te | arplcatio. (NOTE: Rz slesed Agoet 2)0a0re 10610 whian renstaing) CATE
8. Election Campaign Firancing $5.00 May Be
Trust Fund Centributian. O Added to Feas
M | - . . : . 3 T .. 3 o §- * -
10. OFFICI'FL) AND DIRECTORS 11 ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN 10
e P 7 Delste T Ol crange [ Additicn
NAME MURRAY, MARY NAME
sTneeT Appness |855 N NORTHLAKE DR STREET ADDRLSS
CiTy-§1.21p HOLLYWQOD FL 33019-1111 CITY-51- 2P
TIE T O elete it} [ Change (7 Additica
HAKE SHADWICK, ALEXANDER K WASGE
STREET k0ORESS (4200 HILLCREST DR. #1008 STREET ADDRESS:
CITY- ST.2IP HOLLYWGOD FL 33021 CHY-5T- 2P UONONNSATTED
TTIE [ vetate e [ERRG T E s THIR Pl l oy J":‘D%P{ﬁﬂﬂé‘d: 1 Addition
HAME NAME
STREEY ADDAFSS STREET ALORESS
CiTy-§1-71P . CITY-§7-7P
HILL [ oeters it O change [ Additon
HANE T
STREET ADDRFSS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
RIS 3 Delete Mid [ Change [ Addition
HAKE KA
STREET ADDRESS STREET ARDRESS
CITY-S1-21P CITY-51- 2P
TIILE ] Delete TiLE {1 Change ] Addiliun
NAME NAME
SIREET ADDRESS STREET ADRDRESS
CITY-S3-21P . CITy-ST1-2P

12. | hereby cedify that the information supplied with thig filing does not qualify for the exemptions contanegd in Section 119, Florida Statutes. | further certify that the information
ndicated on this roport or supplementel report is true and accuratg and that my signature snall have the same lagal elfect as if made under cath; that | am an officer or duecior
oi the corporation or the reCiver or trustee empaowered 10 exacy ‘thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11

I changed, or on an attathng it an adoress. with all gher e awered
SIGNATURE: o foad “/A tf/ Df Y4 3(~Bo>P




