] FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000007191 02-11-2005 90042 046 ****70.00

1. Entity Name i N . .

CHILD AND FAMILY CONNECTIONS; INC:

Principal Place of Business Mailing Address

.3333 FOREST HILL BLYD. 3333 FOREST HILL BEVD. ’ 50013755

WEST PALM BEACH, FL 33406 LS WEST PALM BEACH, FL 33406 US '

— (RO RI R
Sgit'e. Apl. #, elc, Suite, ADK #, ete. 01112005 Chg-NP CR2E037°(10/03)
City & Siale City & State- a. FEI Nuriber ‘ Appfied For

) 65-0978467 . Not Applicable
Zip Country Zip Country 5., Certificate of Status Dasited x ?g-gfqﬁ:’:;‘”’"?'
6. Name and Address of Current Rngls?gred Agnn!' 7 _ 7. Nu;na ﬂljld fdd[ass_ot_New Beglgtorod ‘Agent I

B Name
BARKER, ROBERT

3333 FOREST HILL BLVD. Stieet Address (P.0. Box:Number is Nol Acceptable)

WEST PALM BEACH, FL 33406

City FL I Zip Code

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

‘SIGNATURE A K/v 7 /’- A’S

Sgralura, typad of printall name of ragistefed agent and fle 4 pplicatia. [NOTE: Ragistarec Agani signaiure requirad when ainstating) DATE
Fliing Feo Is $61.25 9. Elestion Cdmpaign ‘Financing $5.00 May Be "y 'Make:¢heéck payableito
Due by May 1, 2005 Trust. Fund-Contribution, | Added to Faes _Florida: Depart
10. v ! OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO &)FF{CERS AND DIRECTORSIN 107
e D [ Belete TITLE Kimberley Brien [} Change  [J-Addition
NAME DEMARK, DIANE Nave 1485.S..Samoran Bivd.
STREET ADDRESS | 1485 S SAMORAN'BLVD SREETADDRESS | \njintor Park, FL 32792
-CITY-57-ZF WINTER PARK, FL 32792 OITY-S7.2P
e P 0O Dette fme Patrick Franklin: [JChange (] Addition
N.AME PATR'CK. JAMES E HAME Urban League
STREET ADDRESS | 1485 $ SEMORAN BLVD STREETADDRESS | 17000 N. Australian, ‘Ave.
;CITY-ST-DP WINTER PARK, FL 32792 UfY-ST-nP WesLEalmBeaLh El 33407 . :
THE gL SHANSKY: HOWARD / Delete - Rep. of Children’s Place [ Chenge (] Addion
;:;rmzss 2108 PONCE DE LEON AVE ' R | g?fmm- 2309 PONCE DE LEON AVE
crv.si.zp | WEST PALM BEACH, FL 33407 orv.sp | WEST PALM BEACH. FL 33407
e s Opewe | [ BRe O Change  [] Addition
KAME BOCCABELLA, LOUIS A R ’
STAEET ADDAESS | 311 SOUTH 2ND STREET B STREET ADDRESS
ony-si-2p | FORT PIERCE. FL 34950 OITY-57.2P
TE o 1. Daite Lt Othange [ Addiion
NAME PELLIGR!NO..L_IZ . NAME:
STREET ADDRESS | 314, SOUTH 2ND-STREET STREET ADDRESS!
‘CTv-sT:2F | FORT PIERCE, FL 34950 ) GTY-5T-26
TME D O Delete J TE ‘O'Change (3 Addiior
NAME PRISCO, JO-ANN . i NAME,
STREET ADORESS | 311 SOUTH 2ND STREET STREET ADDRESS
ony-st-op FORT PIERCE. FL 34950 CITY-S1.7P

12. |'nereby cettify thal the information supplied with this f_ilirrl? does not'qualify for the exemption stated in Section”119.07(3)(}), Aorida Statutes, | further certify that the infomation
indicated on this report or sypplemental reportis true and accurate and thet my signature shall have the same lega effect a5°if made under cath; that | sm-an officer or dirgctor-
of the corporalion of the receiver of tnustee empoweied o execute this report as required by Chapter 647, Florida’ Statutes; and that my name ‘appears in Biock 10 or Block 11 if

changed, ot on an ana/dvy{ith an address, with all othey ke empowered. NE—
SIGNATURE: / Jpfee £ 4 //z D5 357~ a2y
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR . Oate Daytime Phone 8




