v

“2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # N07062

1. Entity Name

FRIENDS OF ABUSED CHILDREN, INC.

ecretary of State

04-07-2006 90030 042 ****61 .25

Principal Place of Business

222 LAKEVIEW AVE

160-209

WEST PALM BEACH, FL 33401

Mailing Address

222 LAKEVIEW AVE

160-209

WEST PALM BEACH, FL 33401

2. Principal Place of Business

3. Mailing Address

[ WRUCA R TR BRI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03272006  chg-.NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
59-2487580 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eeae.;esq Sf:!ci’tiona!
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RUDOPH, HOWARD
505 S. FLAGER DR. STE 1331 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and litle if applicabie.

{NOTE: Regisiored Agent signature requirad when seinstating)

DATE

Filling Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD ﬁneme TITLE (T change [ Addition
HAME MAURNO, FRANK L NAME

STREET ADDRESS | 12457 BANYAN RD STREET ADDRESS

CITY-ST-2P NORTH PALM BEACH, FL 33408 CITY-5T- 2P

THLE VP 3 pelete TILE [ Change [ Addition
NAME RIDOLFO, PHILLIP T NAME

STREET ADDRESS | 2833 COAKLEY POINT STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-ST-2P

e s PD O Detete i [ Change [ Addition
NAME THOMAS, JANICE NAME

STREET ADDRESS § 9294 SE COVE POINT STREET STREET ADDRESS

CITY-5T-2IP TEQUESTA, FL 33463 CITY-§T- 2P

TLE TD [ palete TITLE [ Chenge [ Acdition
NAME MANN, AL NAME

STREET ADDRESS | 3264 COVE RD STREET ADDRESS

CITY-S1-2P TEQUESTA, FL 33469 GITY-57-2P

TTLE O Delete TITLE A change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST- 2P

MLE (7 Delee TME [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZP

12. | hereby centi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicatéd on this report or supplemental report is trus and accurate and that my signatura shali have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee g
changed, or on an attachment with an adg

SIGNATURE:

all other like empowered.

ALViv MRy

noweared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JU CIP sops

SIGHATURE ANG TYPED dsﬂél@u NAME OF SIGNING OFFIGER OR DIRECYTOR

lf/ Sﬁd
Ddie

Daytima Phone #



