FILE NOW:; FILING FEE IS $61.25

NONPROF(T FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 704785

1. Corporation Name .

THE CENTER FOR FAMILY SERVICES OF PALM BEACH COU

L

FILED

Apr 01,1999 8:00 am

ecretary of State

04-01-1999 90009 012 ****70.00

NTY, INC.

Principal Place of Business
471 SPENCER DRIVE

WEST PALM BEACH FL 33408
us '

Mailing Address
47t SPENCER DRIVE

WEST PALM BEACH FL 33409
us

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

21] 26] 11/09/1962

Suite, Apt. #, etc. _ _ Suite, Apt. #,6tc. ... -4. FEI Number - Applied For
22] A 27] 59-1084179 o Not Applicable

i tati City & Stat - it

City & State ity ° 5. Certifcate of Status Dasired ﬂ $8'75 Add_|t|onaI
2—3] . ;;] . Fea Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;ﬂ 'El ;ﬂ : Im Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

WEST PALM BEACH FL 33409

9. Name and Address of Current Reglstered Agent

LESHME, DeRLA

81| Name
VACCA, DAVID
471 SPENCER DR =

82| Street Add (P.O. Numbaer is Not Acceptabl
YT S Pencen” BRivE

84

“ wesr lam AAacd  FL

85| Zip Cod

53409

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2/5/95

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE - DokA Lstos .
Signature, typed or printed name of registered agent and lis If applicable. (NOTE: Agant sigl required when DATE
1z. OFFICERS AND DIRECTORS | B2 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DS - O DELETE 31 TE DP M Change ] Addiion
NAME CANTWELL,-ANNE ZNAME :
sweeTaooress| 625 N. FLAGLER DR., SUITE 10 13 STREET ADDRESS
CITY-ST-7P WEST PALM BEACH FL 33401 14 CITY-ST-ZIP . ‘
e D : (R DELETE Z1TLE [ [IChange  [M{Addiion
NAME RICCA,.C B 22 NAVE WM, EYEIYN - - ‘
streeTaoomess| PO DRAWER 4888 NA ] nsmeroves|[RBDE SO FLAg Lee. D
erv-srze | W PALM BCH FL viomesrze | WEST Pl PERCH , E 32D |
me D [3J DELETE 31TME v - " [OChange  []Addition
NAME BEAMER, KATHRYN 32NAME '
swreeTanoress| 1675 PB LAKES BLVD STE 700 33 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 34.CMTY-ST-ZP .
TITLE DV . [J DELETE 41 TITLE -[JChange  [J Addition
NAME MOREHOUSE, DEAN 4, 2NAME
streeTaonress| 717 KING ST STE 200 43 STREET ADDRESS
emv-st-ze | ALEXANDRIA VA 22314 44 CITY-§T-2P
TIRLE DT [J DELETE 51 TIME [lChange [ Addition
NAME BEDASSE, ROBERT J. C. S2NAME '
street aopress| 11760 U. S. HWY 1 W TOWER 3RD FL 53 STREET ADORESS
CITY-ST-2P NORTH PALM BEACH FL 54CTLALZP -
TIMLE oP (JDELETE - gB1TNE 7 P .~ XChangs [ Additon
NAME SMITH, HALSEY _ - '
sreet sooress| 505 S FLAGLER DRIVE SUHTE 1400 63 STREET ADDRESS
arv-st-ze_ | W PALM BEACH FL 64 CTY-ST-2P

T4, T hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undaer oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all oth_er like empowered.

SIGNATURE: sichBrart

0041837 -

WWMWWWWWWWWWWW |
—

-——~CR2F037 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/94?9

fé/-é/é 36

Daytime Phore # .



