FILED

Mar 28, 2005 8:00 am
2005 "°T'§S.':i§'§.f’ EEPSR'%”"A““ Secretary of State

03-28-2005 90066 004 ****61 .25
DOCUMENT # NO7062
1. Entity Name
FRIENDS OF ABUSED CHILDREN, INC.
Principal Place of Business Maiting Address .
222 LAKEVIEW AVE 222 LAKEVIEW AVE TR, g
160-209 160-209 )
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33407
s s e RN ER LR RTANE
Suite, Apt. #, eic. Suite, Apl. #, atc. 03152005 Chg-NP CR2E037 (1 0/03)
City & State City.& State 4, FEl Number Applied For
59-2487590 Not Applicable
Zp Tt - Country L ____C‘_’ff'ﬁ, | 5. Ceniticate of Staws Desired O fei';g'ﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUDOPH, HOWARD
505 S. FLAGER DR. STE 1321 Straet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signatuns, typed or prnted narme of registered agent and ttle o applicable. (NOTE: Registered Agent sigraturs required when reinsiating) DATE
~Filing Fee Is $61.25 9. Eleclionicé-rnpaign Financing " "$5.00 May Be .. Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD £ Dotere TITLE [ Change [ Addition
NAME MAURNQ, FRANK L NAME
STREET ADDRESS | 12457 BANYAN RD STREET ADDRESS
CIFY-5T-21P NORTH PALM BEACH, FL 33408 Cliy-S1-29 -
e VD B oclee me VP R‘dol(—“o) Philli p T O Change R Addilon
RAME PIERCE, JOHN T NAME . -

! m.k (2%

STREET ADDRESS | 2560 RCA BLVD., #107 STREET ADORESS 2533 [evl Po; +
arv-sT-ze | PALM BEACH GARDENS, FL 33410 avstze WL falen Baach, EL 3341
TME ‘| sD o ‘T belete o T - ‘ [ Change [ Aodition
NAME THOMAS, JANICE NAME
STREET ADDRESS | 9294 SE COVE POINT STREET STREET ADDRESS
CITY-§T-2IP TEQUESTA, FL 33469 CITY-ST-2IP
TITLE T [ Delete THLE : (O Change  [F Addition
NAME MANN, AL NAME
STREET ADCOAESS | 3264 COVE RD . STREET ADDRESS
LITY-ST-21P TEQUESTA, FL 33469 CITY-S7-2IP
TILE i O Delete TALE [ Change [ Addition
NAME T NAME
STREES ADORESS |, = STREET ADDRESS
CITY-51-ZiP CITY-ST-21P . .
TITLE - O pelere — R T E - . [J Change ] Addition
NAME ‘ - NAME :
STREET ADDRESS STREET ADDRESS ' co
CITY-ST-2IP : CiTY-ST-2P

12. | hereby certify that 1he information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurats and that my signature shall have the samae legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repert as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| a55, with all other like empowared.

SIGNATURE:

Lyt A K.r/

NTED NAME OF SIGNING OFRCER O DIRECTOR Date Dayirme Phone #




