FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000000646 02-07-2005 90099 026 ****61 25
1. Entity Name
FLORIDA FAMILY OFFICE FORUM, INC.
Principal Place of Business Mailing Address ' ) vUUL1JOY
3001 TAMIAMI TRAIL NORTH SUITE 207 3001 TAMIAM! TRAIL NORTH SUITE 207
NAPLES, FL 34103 NAPLES, FL 34103
S —— S IR TER AU
Suite, Apt. #, elc. Suite, Apt, #, eic. 01312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
20-0669599 _|Not Appiicanie
Zip Country Zp Country 5. Cenrificate of Status Desired a geae.Zesqtﬁrd::ilﬁonai
6. Name and Address of Curren? Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name
PERKOVICH, JOSEPH |
3001 TAMIAMI TRAIL NORTH SUITE 207 Street Address {P.O. Box Number is Not Acceptable}
NAPLES, FL 34103
City FL | Zip Code

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

SIGNATURE
Signature, typeo or printed name of registared apeni and titke if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0  Added o Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
T D O oetee e D/Sec Elcuange O3 dthion
NAME PERKOVICH, JOSEPH ) NAME Perkovich, Joseph
STREET ADDRESS | 3001 TAMIAMI TRAIL NORTH SUITE 207 STREETADDRESS | 3001 Tamaimi Trail:North, Ste 207
omy-st-zP | NAPLES, FL 34103 cy-S1-2IP Naples, FL 34103
TITLE D O oetete TITLE D/VP £ Change 7 Addition
NAME PUCK, ROBERT NAME Puck, Robert
STREET ADDAESS | 401 EAST LAS QALS BLVD SUITE 900 SREETADDRESS | /()] East Las Olas Blvd&Ste 2200
CITY-ST-2P FORT LAUDERDALE, FL 33301 CAY-ST-21P Fort Lauderdale, FL 33301 ——
TILE D - - . O Delete - - TITLE D/VP - .- ] Change [ Addition.
NAME MAY, LOIS HAME May, Lois
STREET ADDRESS | 5111 OCEAN BLVD SUITE C STREET ADDRESS 5111 Ocean Blvd, Ste C
CmY-ST-ZP | SARASOTA, FL 34242 CITY-5T-2IP Sarasota. FL 34247
TITLE D [ Delete TITLE D/Pres K] Change [ Addition
NAME MULLEN, ARNCLD NAME Mullen, Arnold
STREET ADDRESS | 1601 FORUM PLACE SUITE 905 STREETADDRESS | 1601 Forum Place, Ste 905
cnv-51-2F | WEST PALM BEACH, FL 33401 CITY-5T-2P West Palm Beach, FL 33401
TLE D [ Delete TE D/Tres ) Change [ Addition
NAME DITTBENNER, EILEEN NAME Dittbenner, Eileen
STREEY ADDRESS | 275 CLYDE MORRIS BLVD STREETADDRESS | o715 Clyde Morris Blvd
cmy-s1-z¢ | ORMOND BEACH, FL 32174 US| Qrmond Beach, F1 32174
TITLE O Delete e i [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST-7P CITY-ST-7PP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; 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 name appears in Block 10 or Block 11 if

changed, or on an attachment with an address i all cther like empowered.
AN ‘ ‘
2]y} of
SIGNATURE: /} TNA A, Se !
Slyd E AND TYPED OR PRINTED NAME OF GIGRING ur’u:zn OR DIRECTCR / "Datz 7 Daytime Phone ¥

/v




