“re,

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # 704785

t. Eniity Narme

THE CENTER FOR FAMILY SERVICES OF PALM BEACH
COUNTY, INC.

ecretary of State

04-26-2004 90532 004 ****70.00

Principal Place of BuSiness

471 SPENCER DRIVE

Mailing Address

471 SPENCER DRIVE

19YU4GId

WEST PALIM BEACH, FL 33409 IS WEST PALM BEACH, FL 33408  US )
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Numbet Applied For
59-1084179 Nol Applicable
Zip Country Zp Couniry §. Certificate of Status Desired ﬂ gi‘ggg?:dmma!
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglastered Agent
Name
LESLIE, DORLA - = et indiiiet
| 471.SPENCER.DRIVE-—- ———==—" — =777~ 7 - Street Address {P.0. Box Mumnber is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and i ¥ applicable.

(NCTE: Registerect Agant signature requited whan resstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_oo May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 10
TLE DS O pelete TME [JChange  [] Addition
NAME CANTWELL, ANNE E NAME
STREET ADDRESS | 1409 LAKE PLACID DR STREET ADDRESS
CITY-87-29 LAKE WORTH, FL 33461 . CITY-ST-7P
TIME D CToetete TE [lChange [ Addition
NAME BLUM, EVELYN RAME
STRELT ADDRESS | 2305 SOUTH FLAGLER DRIVE STREET AJDRESS
Cv-sT-27 | W PALM BCH, FL 33401 - OTY-5-2P
TME DP ’ [ petete TMLE [Ochange ] Addition
NAME BEAMER, KATHRYN NAME
STREET ADDAFSS | 1675 PB LAKES BLVD STE 700 STREET ADDRESS
tY-§T-2°  _ [ WEST PALM BEACH, FL. 33401 B R R e e s
TE DSV 1 Detets m <V S rfhmdas  Otunge  (Haciion
T s | 258 GLARKE AVE. 7 7% Jo Flaglen
STREET ADDRESS | 2 STREET ADDRESS - ~
oTY-ST-ZP | PALM BEACH, FL 33480 Cv-51-2P W esT Polm Peach, pr- Z3¥6 [
e DT T Delete me D i TN D O crarge 3 Adeition
NAME JACOBS, MICHELE NAME i1y OK echobeeRlyd
STREET ADDRESS | 3108 PGA BLVD STHEET ADDAESS SuI'TL S 1 C
CTV-S-ZP | PALM BEACH GARDENS, FL 33410 oS | G e s Paltm Beded,, ot B3Y¥ 7
e DV 0 esee e DN | 30 D Dhctange  (XAddiion
A FELTZER, JOHN = KAV &m
STREET AODRESS | §228 SE WOODS END PLACE a— L ] L
omv-s-2¢ | TEQUESTA, FL 33469 CTY-§7-2P Pt m Beach JEBL B34EO

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 informaltion
indicated on this report or supplemental jeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowered to execule this report as required by Chapter 817, Florica Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tru
changed, or on an attachment with an &ddress, with all othet like empower

SIGNATURE:

4 f2i /ﬂQooﬁ/ 86083

OFFICER OR

siENATURE AN TYPED OR FRINTED NAME OF

'OR

Daytime Prong #

)



