FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
. Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO7062

1. Corporation Name

FRIENDS OF ABUSED CHILDREN, INC.

POST OFFICE

Principal Place of Business

BOX 966

WEST PALM BEACH FL 33401

Mailing Address

POST OFFICE BOX 956
WEST PALM BEACH FL 33401

T

[

- Principal Place of Business

2a. Mailing Address

3. Date Incorporatad or Qualifed

FL

21] [26] 01/11/1985
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number - Applied For
[22] 127) 59-2487590 Net Applicable
City & Stale City & State ] ) $8.75 Additional
2—3) —2;! 5. Certifcate of Status Desired O Fos Required
Zip Country Zip Country 6. Election Campaign Financing O $5_00 May Be
24 [25] |20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
RAHAIM, GEORGE L. JR. 82| Strest Address (P.O. Box Number is Nat Acceptable)
927 45TH ST. STE 302 5
WEST PALM BEACH FL 33407
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid.
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

a Statutes, the above-named corporaticn submits this statement for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad name of registeres agent and title if applicabls. {NOTE: Registered Agent signature requinad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TME [Jchange [ Addition
NAME RAHAIM, GEORGE L. JR. 12 HAME
streeT aporess 927 45TH ST. STE. 302 13 STREET ADDRESS
crv-er-zp | WEST PALM BEACH FL 33407 14CITY-ST-2P . ) .
TME VD [ DELETE 24 TITLE [IChange [ Addition
NAME LIST, CYNNIE 2.2 HAME
streeT anoress| 218 TANGIER AVE 2.3 STREET ADDRESS
crv-st-ze__ | PALM BEACH FL 223 ’/X 0 24 CITY-§7-2P
TIMLE m [] DELETE 31TME [JChange [ Addition
NAME WALKQVER, LENORA 32 NAME
streeTaporess| 312 CAVALIER RD 13 STREET ADDRESS
crv.srze | PALM SPRINGS FL 3376/ /808 Qsscmsrae RN -
TmE SD ¥R DELETE 41TMLE S D o MdChange [ Addiion
e LREFESTANT owme A A LS/ NV, JERNETTE
STREET ADDRESS | JOSARROWHEAD-GIRCLE wsmEETRoRESS | o} S ALOLE LA &N A VENVE
crv-stze | JUPHERFEITAGS 44CITY-ST-ZP 7"/&’9 ST, L ek T d7 7
e [J DELETE 51TMLE 4 [Change [ Addition’
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZiP . . .
TIME {7 DELETE 61 TME - [Ochange  [JAddition | .
NAME 6.2 NAME D
STREET ADDRESS 6.3 STREET ADDRESS
oTY-ST-ZP 64 CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE:

TURE AND TYPED QR PRINTED N

Mar 11, 1999 8:00 am g
Secretary of State

03-11-1999 90235 030 ****61.25

CR2E037 (11/98)

SIGNING OFFICER OR DIRECTOR

3//07 - (53y) PG



