FILED

T.FOR. TIC
2003 NOT-FOR-PROFIT CORPORATION 02, 2003 8:00 am

~UNIFORM BUSINESS REPORT (UER)
DOCUMENT # N99000007191 PR

1. Entity Name

CHILD AND FAMILY CONNECTIONS, INC.

S
ecretary of State

09-02-2003 90179 032 ****5] 25

Malling Address
600 SANDTREE DR

SUITE 109
PALM BEACH GARDENS FL 33403

Principal Place of Business

€00 SANDTREE DR
SUITE 109
PALM BEACH GARDENS FL 33403

2. Principal Place of Business 3. Mailing Address

TR

(0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65‘0978467 Applied For
. Not Applicable

Zip Country Zip Country 8, Certificate of Status.Desired O $3.75 ﬁfdditional

Fee Required

___6..Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent ..
Name
BARKER, ROBERT Street Address (P.O. Box Number is Not AcCeptable)
600 SANDTREE DR hld
" SUITE 109

PALM BEACH GARDENS Fl. 33403 City FL Zip Cocde

B. The above named entity submits 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 cbligations of registered agent. . .
]

.SIGNATURE

Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added tc Fees

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

TLE D O Delete TmE > Clcrange  [Mddition
HAME DEMARK, DIANE HAME T30~ Ann PHSCO

STREET ADDRESS | 1485 S SAMORAN BLVD streer a00REss | S11 Sv b 274 SHreet

CiTY-ST-2IP gINTEg PARK FL 32792, N Cmy-5T-2p Fi. Pievce ., FLU 349¢D

TITLE cesshtny [ Ohw O belete TITLE v [l change  [l.Addition
NAME PATRICK, JAMES E - L Nr) NAME Liz PL\\%H no 1:_ '

STREET ADDRESS | 1485 § SEMORAN BLVD STREETADDRESS | 3 1) Shwcth p_hi Stveet

Cmv-St-2F - WINTER PARK FL 32762 Ciry-S1-2p Ft. Plerce , tL 49950

TiE D O Delete — e fTITLE = » — o | PECA ARy " A []Change  [S-udition
wwe - | OLSHANSKY; HOWARD ) NAME Low Boccabela

STREET ADDRESS | 2300 PONCE DE LEON AVE STREET ADDRESS | 39y Sowtl, 2™ sl e

cm-st-ziF |WEST PALM BEACH FL 33407 cr-st2p [FY. Prerwr, FL . 344950

TME D O bslete THLE ) [Jchange (M Addition
NAME LADIKA, MATTHEW NAME Robvert Cwalnjek

STREET ADDRESS | 2300 PONCE DE LEON AVE seeronkess |1 01 Raveng o od BRoad

orv-st-zP  |WEST PALM BEACH FL 33407 CITY-5T-2P Donter  , FL 2332

TILE D [ Detete TITLE (] Change  [] Addition
NAME OWEN, SANDY NAME

STREET ADDRESS 12300 PONCE DE LEON AVE STREET ADORESS

omv-5T-2F  'WEST PALM BEACH FL 33407 CITY- 5T- 2

TITLE D . M Delete TITLE 3 change [ Addition
HAME VISALLY, CHARLES NAME

STREET aDORESS [ 1485 S SEMORAN BLVD STREET ADDRESS

omv-51-z¢ | WINTER PARK FL 32792 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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, with all other like empowered.

RickriATERS: EAUIRE

SIGNATURE:

o s

SE~E 255§

A

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Dale Daviima Phone #

QG10367

CH2EQ37 {4/03)



