FEE IS $61.25

FILE NOW: FILING

NONPROFIT LS
CORPORATION ?“

ANNUAL REPORT

1996

Soo we

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 70478

1. Corporation Name

THE CENTER FOR FAMILY SERVICES OF PALM BEACH COU

NTY. INC.

(5)

Principal Place of Businass

2405 MERCER AVE. STE #10

Malling Address

2405 MERCER AVE. STE #10

(]

or regisiered agent, or
familiar with, and acs

in the Stateyp! Florida. Such chan
obligations ¢f, Section 61 E.OSOS,

W PALM BCH FL 33401 W PALM BCH FL 33401
3. Date Incorporated or Qualified 3a. Date of Last Repxt
11/09/1962 04/06/1895
2. Principal Place of Businoss 2a. Mailling Address 4, FEI Number Applied For
21 El 59' 1084 1 79 Not Applicable
ite, #, et ite, Apt. #, etc. iti
Sutte, Apt. #, ot6 > Suite. Apt. #, eto &. Cortificate of Status Desirad 0 $8'75 Addlmonal
E‘ EI Fee Required
City & State | __ City & State 6. Etection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country w Country 8. This corporation has liability for intangible tax under s. 199,032,
24 ?gl :El E] Florida Statutes [0 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
REED. R EDW'N, JR B2| Steet Adoress (P.O. Box Number is Not Acceptabile)
2331 NORTH WALLEN DRIVE
LAKE PARK FL 33410 83
- 84| City F L 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-namecd corporation submits this statement for tha purpose of changing its registered office

was authorized by the corporation's board of diractors. | hereby accept the appointment &s registered agent. | am
loricia Statutes.

SIGNATURE R $dunn Reed Tr. Excintive Duedor Vol

Signalure. Typed o printed name of registerad agent afd tite i eppiicable. (NOTE: Rogistorad Agant skgnature recuired whon nenstatingd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [ADELETE 11TITE Y] [Change  [#Addition
NAME HAWKINS, LYNN 12 NAME Pane €. Cantwell
seeTADDREss | 625 NO FLAGLER DR, 8TH FLOOR vasmeeravoress | 62§ WL Flagler B Sude o
CITY-ST- 2P W PALM BCH FL 1.4 CITY-51-7IP Weak Palan Besch , FL 33v0)
TITLE DP [IDELETE 21TMLE D [AThange [ Addition
NAME RICCA, C B 22 NAME
streer anoress | PO DRAWER 4888 NA 2.3 STREET ADDRESS
CITY-ST-21P W PALM BCH FL 2 4CV-ST-2P
TITLE DT [JDELETE A1 TILE [JChange ] Addition
NAME SCHOFIELD, WILLIAM 82 NAME
streeTAooress | 13146 LA MARADA CIRCLE 3.3 STREET ADDRESS < Ty
LITY-ST-2P WEST PALM BEACH FL 34 CITY-ST-20F ﬂ_nﬂaggg}f ﬁ] ?_919 —
TITLE D OCesETE 41 MITLE #5651, 25 D “%’Cnange [ Addition
NAME REED, EDWIN 4.2 NAME
steer aooress | 2331 N. WALLEN DR, I 43 STREET ADDRESS
CiTY-ST-21P LAKE PARK FL 33410 44 CITY-§T- 20
TILE DS CIOELETE 51 TTLE Dls [ Thange  [BFAdditian
NAME BOWMAN, DARI 52 NAME Janes & Mallamo
sweetanoress | 19198 PINE TREE DR sastReeraooniss | ka2 A Flagle~ D
CITY - ST-2IP TEQUESTA FL 54 CITY-ST-2IP West Palw Breck Fu 33vo
TITLE oV [CJBELETE 61TILE ble [ Change Addilion
HAME SMITH, HALSEY £.2 NAME
steer aooress | 2405 MERCER AVE 6.3 STREET ADDRESS 'V
CIV-S1-21p W PALM BEACH FL 6.4 CITY-5T-21P s

14. | do hereby certiy that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. Kurther

SIGNATURE:

certify that the information indicated on this annual report or sup
oath; that | am an officer or director of the corporation or the receiver or
on an attachment with an address.

R- z&.w\ Rccdl‘;fr-

eppears in Biock 12 or Biock

A,

plemerital annual report is true and accurate and that my signature shall have the sarne legal effect as it made under
trustee ampowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

AP (Yo Dbri=e2y)y

TEIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (12/95)




