.\

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 22, 2007 8:00 am
Secretary of State

DOCUMENT # N99000007191 08-22-2007 90022 035 TT70.00
1. Entity Name
CHILD AND FAMILY CONNECTIONS, INC.
Principal Place of Businass Mailing Address q 0 1 & 3 ﬁ b n
D. 3333 FORESTHILEBLYD.
; 06— US WEST-PAtM-BEAEH-F—33206  US
T — LR
Y00 OKEECHDAFE £D Sene A< # -
Suite, Apt_ii, etc. Suite, Apt. #, elc 08132007  Chg-NP CR2E037 (12/06)
WD Fropp- Frvasce o
City & State City & State 4, FEl Number Applied For
WEST P ar Pea cH. 65-0978467 Not Applicalia
Bép(mq L;?g%v Zip Country 5. Centiiicate of Status Desired  fpdl” feae';i:?:(“mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rocnecre (Ripce

~F—33406

Street Addrass (P.O. BLD_X Number is Not Acceptable)

D
2" Cooe - Croaves

FL S

8. The above named enlily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligation, egistered agent.

sianatule | \_OMD ‘ﬁ\/’*—a@[’-&?

Eochee D. Privee

West Patm Bepes

Sl&nalwe‘ tyoed or printed name of registered agent and ttle i apphcade

{NOTE Registered Agent signature required when rensiating)

rife1

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of $tate

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE iR 1 Delete TMLE NiE CHAT EMA S Mhange 7] Addition
NAME ACKERMAN, JOE NAWE

STREET ADDRESS | G45-N—~FAGHER-BR-SFET800 sthet1 aopsess [ 2 GLERCAR y 2D

CITY-57-21P WEEFPridtt-BEAGH-FL-33401~ CITY-ST- 7P ﬂ/}(,m fﬁCH 6‘3/\)5, E— 354/3

TILE MR. ﬂDeIeIe TILE [} Change [ Addition
NAME FRANKLIN, PATRICK NAME

STREET ADDRESS | 1700 N. AUSTRALIAN AVE, SIREET ADDRESS

CTY-s1-2p WEST PALM BEACH, FL 33407 CIiY-S1-z1p

TILE MS. Wﬂelete TILE L] Crange (] Addifion
NAME HOFFMAN, PHYLLIS NAME

STREET ADDRESS | 4605 COMMUNITY DR. STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-57-ZP

TiLE R - [ Detete TLE AR PEFRSor) « PRESIDELT ﬂchange [ Actition
NAME OLSHANSKY, HOWARD NAME

STAEET ADDRESS | 1201 AUSTRALIAN AVE. STREET ADDRESS
GHY-SToP > “RIVIERA BEACH, FL 33404 Cly-SI-2P

TLE O Delete TILE OHIEF FirroAociAc OFFIEER [t ¥ Addition
NAME NAME COCHECLE PRIPLE ad

STREET ADDRESS STEET a00REss (A7 DREE crrobe 2D ~ M Fr ook

CITY-ST- 2P uv-siIP  WIEST PALAt BEAcH (£ 33409

TLE L O petete TLE INTERIM CHreF EYEZ?TN/% O change R addition
NAME v S ’ NAME Kort 2 Y towwse OF4 ’“M

STREET ADDRESS STREET AODRESS |44/ 00 O KEE<Ho BEE Lb -2 Frooe

CIY-$1-2P cv-s-ap (UEST PALM BEAcH, &L 33409

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or ttusies empowered 1o executa this report as required by Chaptar 5i7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or onan

a%im all other like empowered.
SIGNATURE: 12) /}Z«_L Co

*}GNATUHE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Date

Daytere Phone »

O/



e

2007 NOT-FOR-PROFIT CORPORATION

o ANNUAL REPORT
"DOCUMENT #

N995000007191
1. Enlity Name

CHILD AND FAMILY CONNECTIONS, INC.

Principal Place of Business Mailing Address

33IFFORESTHIt-BLVD.
WEST-PALM-BEAGH; FL—33406

ATTACHMENT

LVD.
33406

; 3406 US us
2. Principal Place of Business - No F.0. Box # 3. Mailing Address i J O ’ &&I %5 \5
S0 CKEECHDEEE £D Sane AS # -
Suits, Apl elc. Suite, Apt. #, etc, 08132007 ch
. g-NP CR2EQ37 (12/08)
2D FLook- Friisice
City & State City & State 4. FEI Number Applied For
WEST@M'] @}m. ﬁ 65-0978467 Not Applicable
Zip Country Zip Country » ‘ $8.75 additonal
32 J 99‘ USA 5. Ceriificata of Staius Desired Yl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

Street Address {P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signature, typad or pnnted name of regisiered agert and ke f aoplicabis.

{NOTE. Regustered Agenl signalure required when renstaling)

DATE

Filing Fee is $61.25 8. Eleclion

Due by September 14, 2007

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE ™ pelsie TITLE [ cha Ton
NAME NAME PAMELA ” S\

STREET ADORESS @@(b’t—‘&'b 8lixlor STAEET ADORESS | 10O OKEE < -t Gope
city-51-2p Do por AND G512 M BencH, o 22

L O celete T //:)U‘IE??IM aAED (O Ghange  tAddition
NAME NAME /T8 ZYWUJSKJ . |

STREET ADDRESS SIREL1 RODRESS [24/00 (O HETECHD BEE Bevd- 2 Fooe
CITY-ST-2iP oS-I (O T PMM @EDC,H‘ o 23909

e [ Delete Lt [ change  [] Addition
NAME | NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [7] Detete TLE {JCrange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P VIREAR.

WILE O vetete TIME [ Crange ] Andition
NAME NAME

STREET ADDRESS STREET AGORESS

oITY-ST-2IP CITY-51-2P

TITLE 7 Delete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2

SIGNATURE:

12. | hereby certity thal the information supplied with this filing does nat quality {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legat effect as it made under ath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

O o

~N Ny




