1
S55%  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 Nonth Mein Street

Office of the Secretary of State rewiclonce. Rl 62903143
J{“‘—W Matthew A. Brown, Sccreiary of State l R;g;;g;;,;g
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Perfod: June I - June 30 +  Filing Fec: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I Corporrte 11 Mo, 2. Name of Corporutinn
122910 A Child ks Missing, Inc.
3. State of Incorporation 4. Corporate address in Rbode Island - Sircet Address ity Aip
. ’
FLORIDA oL Howland Aveace E, Povidence! Q2914
5. Foreign corpraration. Enter principal office address City State Zip
500 S E. 1Y DX Sonde A0y Ey vavderdalel T DAM (o

6. dncf Descripiion of the characier of the affairs which are aciially conductod in Rhocle Island

TO ASSIST LAW ENFORCEMENT IN THE SEARCH/RECOVERY EFFORTS FOR MISSING CHILDREN, THE ELDERLY AND THE DISABLED DURING
THE CRUCIAL FIRST HOURS OF DISAPPEARANCE UTIUZING ITS RAPID RESPONSE NEIGHBORHOOD CALLING PROGRAM

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" HOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Viee President Name .

\WWillian  Sovkec David  Lndemann

Stroet Acledness . . Stroet Addnes

ID0 N. Lnwersyhy DOr. Lod s ua. B fyve

Cuy Stae Zip Ciry State Zip
FY.Lavderdalel Lo S0Do% [FY, Lavderdald  F L RIS
Sceretary Name Treastirer Name

Phacry Mowe EQund Yena

Stroct Aridross . Stroet Address

2501 S-W. Dxawe R\ 4D E, Ltas  Dlas Pl

ciry ) Stare Zip Ciry Srate Zip
Dave T 332\, i Lavdedale| FL TRAIO

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X™ 80X FOR A?TACHH!:‘.‘\'T)@ FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHAILL NOT BE LESS THAN THREE (3}). RI1.G.L. 7-6-23
Dinctor Neme Dircctor Name

Drery Triedandes r,‘cmégxrmm of Boara| Dewvorzdn - B, XTock

Streer Address . Streot Addres

Spo S.El 17T S Ste \oy SO N E. 20" Bye S¥e 204
Cuy . State Zip Ciy State Zip

Fr. Lcudedalel Fi Ao Pordoti0 o ReaM ©u AAD(g 2
IHrector Name Ihrector Nanie

Anac\es  Baoms alrenN  Eopsten

Street Adedress Siroet Adidress

2257 N, (a9 Ave. 220 S & 15" fye.

cuy . Stare 7ip Ciry Stante Zip
Suncine FL 33B2LD  |Fr.Lavderdale| FL 3G
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

Agent Name Address

ALICE CHAVES

Adlelrons City Zip

66 HOWLAND AVENUE EAST PROVIDENCE 02914

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trustee

‘ ‘II|I ||||| “I ‘||I‘ |||| II“ ‘II Under penalty of perjury. ] deglas xamined this
122910 report. including any accn & s. and that all
swconmincd h are Lo
File Dot (‘. ’2-7—04:—' - Z/ ' é ég-“
_’3 Signaudte of Officer Daie
Chack No. \ 2 . .
Baccd  pMowe)
By: (}_/ Print ar Type fome of Officer
FOR SECRETARY OF STATE USE ONLY - Sﬁ cie ‘\—ﬂc kl‘
: Title of Officer

Form 631 Rev. (/04



A Child Is Missing, Inc. Board of Directors (6/13105)

Chairman of the Board
Sherry Friedlander
500 S.E. 17* Street

Ft. Lauderdale, FL. 33316
Phone: 954-763-1288
Fax: 954.763-4569
Cell: 954-605-9123

~ e-mail: sherryf@achildismissing.org

ACIM Position; President

William Spiker

100 N. University Drive

Ft. Lauderdale, FL 33304

Cell: 954-235-7185

Phone: 954-382-5846

Fax: 954-382-5858

HOME: 1546 NE 17t Street
Ft. Lauderdale, FL 33304
Phone: 954-563-2272

ACIM Position: Secr

Barry Mowell

Broward Community College
Dept. of Social Sciences
3501 S.W. Davie Road
Davie, FL 33314

Phone: 954-201-6933

ACIM Pgsition: Board Member
Deborah B. Tracht P.A.

50 N.E. 26" Avenue, Ste 204
Pompano Beach, FL 33062
Phone: 954-781-2340

Fax: 954-781-5510

ACIM Position: Board Member

Darren Epstein/ Investigative Services
1220 S.E. 1* Avenue

Ft. Lauderdale, FL 33316

Phone: 954-764-7393

Fax: 800-953-4537

Mobile: 954-520-2851

ACIM Position: Board Member
Joris Jabouin, CPA

BankUnited

7815 NW 148" Street

Miami Lakes, FL 33016

Phone: 305-698-4406

Fax: 305-698-4465

Mobile: 305-607-8690

ACIM Position: Vice President

David Lindemann

The Lindemann Group
604 S.W. 8® Avenue

Ft. Lauderdale, FL 33315
Phone: 954-779-7642
Fax: 954-779-7643

ACIM Position: Treasurer
Edwin Mena CPA

450 E. Las Olas Blvd.

Ft. Lauderdale, FL 33301
Phone: 954-792-0953

Fax: 954-202-8639

ACIM Position: Board Member
Charles Adams- Financial Advisor
2357 N.W. 139® Avenue

Sunrise, FL 33323

Phone: 954-469-1912

Fax: 954-468-1922

Peggy Nordeen on Agdvisory Board

Starmark Marketing
1518 Griffin Road

Ft. Lauderdale, FL 33004
Phone: 954-874-9000
Fax: 954-874-9010



' Y Manhew A. Brown, Sccretary of State

: '« STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Moln Sireel. Providence, RI 02903-1135
» Office of the Secretary of State 401.222.3040

L
i'*'i

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June 1 - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Cerporate ID No, 2. Name of Corporation
122910 A Child 18 Missing, inc.
3. Stote of Incarporation 4. Corporate address in Rhode Island -Street Address Ciy Zip
Florida
3. Foreign corporation: Enter principal affice address Cley State Zip
500 SE 17th Street #101 Fort Lauderdaile Florida 3331le

6. Brief Description of the character of the affalrs which are actuafly conducted In Rhode Isiond

7. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FORATTACHMENT) D PILL [N SPACES BEFORE USING ATTACEMENTS . .

President Name . Vice President Name

William Spiker .David Lindemann

Streer Addresy : Srreet Address

3540 Hollywood Blvd., Rm 110 . 604 S.W. 8th Avenue

Ciry Siate Zip Ciy State Zip
Hollywood FL 33021 .Fort Lauderdale PL 333158
Secrerony Nome * *  * 1t e e e e I I I R R
Charles Adams ‘Charles Adams

Street Addrexs Street Address

2357 N.W. 139th Avenue .2357 N.¥W. 139th Avenue

Cly Siare 2ip “Cuy State Zip
Sunrise FL 33323 - Sunrise FL 33323

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT) ] FILL, IN SPACES BEFORE USING ATTACHMENTS
¢ THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE {3.RLG.L 7-6-23 4

Director Nome :Dlrrcmr Nome

Edwin Mena © D

Street Address “Sover Addbess

350 E. Las QOlas Blvd. .50 N.E 26th Avenue

City Stare Zip - +Clry State -le
FPort Lauderdale FL 33301 . Pompano Beach FL 33062
Direetir ame © L C e R R IR
Barry Mowell .Sherry L. Friedlander {(Chairman)

Street Address *Sireet Address

3501 S.W. Davie Road ©500 SE 17th Street #101

City Yeate 2ip City State lp
Davie PL 33314 :Fort Lauderdale FL 33316
9. REGISTERED AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 641 -RALGL 7-4-13/ 1-6-18
Agert Nome Address

Alice Chaves

Address City Zp

66 Howland Avenue East Providence 02914-3019

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

B o
ji are truc and comeet——

Under penalty of perjury, | declere aod affirm that I have examined
and that sl statg con
rvon_FILED 2 G0 o

this report, including any cccompanyl
Stgnarure of Officer Date 1 . /

Check No. J_Ul 1 4 Zuu& 'A’; fﬂ)}(&&

B By ms-l:lgo- rint or ype ame o :cer
FOR SECRETARY OF STATE USE ONLY D %‘_ﬁ Z”

schedules and stmtements,

Form 631 Rev. 6/02




DESCRIPTON AND TYPE OF BUSINESS ACTIVITY

FOR A CHILD IS MISSING, INC.
NON -PROFIT ORGANIZATION

PURPOSE OF THIS CORPORATIONS BUSINESS

A Child Is Missing assists law enforcement in the search and early
recovery efforts for missing children, clderly or disabled individuals
through the use of rapid response telephony system. This is done the first
hours of their disappearance.

Conduct Community Safety meetings.

Also, sexual predator notification if applicable.
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dac " STATE OF RHODE ISLAND
r@) : AND PROVIDENCE PLANTATIONS
4

v Office of the Secrerary of Stase

L] L]
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Click here for Instruction page

Manhew A Brown, Sceretory of Srmte
Corporarions Dhision

100 North Matn Seer, Providence, RI02903-1335
401.222 1040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: June 1 - June 30 @ Filing Fee: $20.00
{ FORM MUST BE ITPED OR PRINTED IN BLACK)

“iBE0 ACHIEE fiSsing, Inc.

3. ’?fa ﬁggmpmﬁan d. Corporate address in Rhode Iilend Strget Address Cin: Zip
J. Forelgn corporation: Enter principal office address Crty ke Zip
500 SE 17th Street #101 Fort Lauderdale FL 33316

response telephony system.

§. Brief Daseription of the character of the affairs which are actually conducted in Rkode Liand
Assist law enforcement In the search/early recovery efforts for missing children, elderly or disabled individuals through the use of rapid

' 7. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FORATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

Bzidet Name

Hce Presioen; Noms

Sherry L. Friedlander . Arthur Santucci
Streqt Address * Streat Address
500 SE 17th Street #101 . 500 SE 17th Street #101
Sote “Clty Store Zp
Fort Lauderdale FL l §3316 . Fort Lauderdale FL 33316
Soingiiy Nemg * + ot e AT Tmmh ...............................
Charles Adams . Charles Adams
Streat Address _ Sirest Address
500 SE 17th Street #101 - 500 SE 17th Street #101
Cine Store a Scote Zip
Fort Lauderdale FL Z'§3316 . Eort Lauderdale FL 33316

B. NAMES AND ADDRESSES OF THE DIRECTORS (*X™ BOX FOR ATTACEMENT) [J FILL IN SPACES BEFORE USING AT LACHMENTS
THE NUMBER OF DIRECTORS OF A DONESTIC (RHODE (SLAND) CORPORATION SHALL NOY BE LESS THAN THREE (3).RAG.L 7623

‘Dircetor Name

,Dlmfw;\
David Lindemann * Barry Mowell
Sirvet Address + Stregt Addvess
500 SE 17th Street #101 : 500 SE 17th Street #101
Cin [ Sare p -G Srate Zip
Fort Lauderdale FL | 53316 : Fort Lauderdale FL 33316
R R S Noma - m e IR
, Directon wooead
S AT oer Addes ———
. c ren
T ok Zp T Yore Zp ps
. — -
9. REGISTERED AGENT IN RHODE ISLAND -DONOT ALTER- Chungea require filing of Form 641 -RLGL 7513/ T.&7§ N
Agent Name T Addrars v - o~
ALAN FEINSTEIN -oon
Address Gy Zo = =
37 ALHAMBRA CIRCLE CRANSTON 02905-

This report must be sigued in ink by either the President, Vice President, Secretary, Assistant Secrotary, Treasurer, Receiver or Trustee

v EILED
Chack No, SEP0-8-2003

"—W = ' Jm
FOR SECRETARY OF ST: N '

Under penalty of perjury, [ declare and affirm that ] have examined
this report, incinding any accompanying schedules and statements,

and smtcmm;?hd herein are true and comect.
: W M w3
gradime [4 4

Sherry .%riedlander

£nnt or ivpe Name of Utficer

Bl President

Tile o] Oicer Form 631 Rev 602



