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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

OCUMENT #

- Corporation Name

NO706

(5)

FRIENDS OF ABUSED CHILDREN, INC.

O 0O

Principal Place of Businass

POST OFFICE BOX 966
WEST PALM BEACH L 33401

Mailing Address

POST OFFICE BOX 966
WEST PALM BEACH FL 33401

3. Data Incorporated or Qualified

01/11/1985
4. FEI Number Applied For
59-2487590 Not Applicable
2. Principal Place of Business 2a. Megiling Addrass
Pa g B. Certificate of Status Dasired O $8.75 Addttional
[21] 26] Foe Required
Suite, Apt. #, elc. Sulte, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State ___l City & State 7. Is this nonprofit corporation & homeowners assoclation?
28 Yes o

23
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;] ;l _2;] —a—o-l Personal Property Tax due June 30, ves [INc
9. Name and Address of Current Reglstersd Agont 10. Name and Address of New Registered Agent
81| N -
amé—eor‘an e L.Rahaim Je. P’]Du
KIETT, STAN 82| Strest Address (F.O. Bdx Number Is Not Agceptable)
109 ARROWHEAD CIRCLE a7 YsH, =t Sr3oa
JUPITER FL 33458 83
84] Ciy 85] Zip Cod
" West Paln Beach FL [*| %576 7

office or registered agept, or bolh,

agent. | am familiai w
SIGNATURE

11, Purguant to lhe provisions of Seclions 61%0502 and §17.1508, Florida Statutes, the al

3CA 7.0503, Floricla Statutes,

L

r
(NOTE: Reglstered

bove-named corporation submits this statement for the purpose of changing its registerad
f Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

wignature required whan reinstating)

3— 1598~

DATE

haim 3 PR .

CR2E037 (10/97)

1z OFFICERS AND DIRECTPRS - 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12

TLE PD ! DELETE 111ME [47) . T, TR Change L] Addition
NAME KIETT, STAN 12 NAME RAHAIM 6‘6’0’"3 e L.

smeeTanoness | 109 ARROWHEAD CIRCLE - 1.3 STREET ADDRESS 9 D."l,*-!ﬁf‘h .5“(. Ste 303

LiTY-Si-2P JUPITER FL 14 CITY- 5T-26 Lle st ch . 3340
TOLE VD =] DELETE 21 WILE Change Addition
HAME LIST, CYNNIE 22 NAME

street aooness | 218 TANGIER AVE 2.3 STREET ADDRESS

o529 PALM BEACH FL 2 401TY-81-20

TMLE 1D 7 peLeve 31THLE LI Change™ [T Addition
NAME WALKOVER, LENORA 3.2 NAME

staeeT ADoress | 312 CAVALIER RD 33 STREET ADDRESS

CITY-5T-2% PALM SPRINGS FL = 34 CITV-ST- 2P > T 0

TLE SD DELETE 41 TITLE Change Addition
WAME MANN, AL 4.2 NAME ‘S}‘;att‘ Stan c )

sweeraporess | 3264 COVE RD 43 STREET ADDRESS | J @9 0 WA E, Ir 5 (A

CITY-$1-2P JUPITER FL aacmr-sze | o) u.p@r‘ 0 AD f’ ]

NLE " oeLeTe 51TNLE v hange Addifion
RAME 5.2 NAME

STRELT ADDRESS 5.3 STAEET ADDRESS

oY -S1-2P 5.4 CITY-5T-2P

TME T DELETE 6.1 TLE [T change ] Addition
WaME . 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-ST- 2P 84 CITY-51-2IP

Indicated on this annual repor or supplemental &

CIGNATIIRE:

14. T hareby certify that the Inlormation supplied with this filing does not qualify for tha exem'g;ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
nnual report is true and accurale and that my signature shall have the same |

officer or director of the corporation or i receiver or
Block 12 or Block 13 i changed, or o g

n an h

usiee empowered lo exacute this reporn as required
Jth an.a 3 .

T
&-{l) {%AJI!(‘O’ l,- e. L o ,.’;71;7)\2-.,/?.«99' g‘.‘.’. i =7 =

pgal effact as If made under oath; that | am an
Chapter 617, Florida Statutes; and that my name appears in




