SIGNATURE
Siynatuty, tyDed or EImaa ame. of st Ed SyRT ano He H appecatie [NOTE Ragaiin o0t Aphy mdlidiiuite tecuirud whan nsksaIgh DaTE
9. Election Campaign Financing $5.00 may8e
Trust Fund Contrinurion. Added to Fees
W v t 2 [ ¥ g
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN IIO
TIE DS O oelete mE [ Change {7 Addition
NAME SPECTOR, DAVID NAME,
SIREE! ADDRESS. | 1800 PHILLIPS PT. W, 777 S FLAGER DR SIREET ADORESS
oY St 1P WEST PALM BEACH FL 33401 CiTY-5T-2R
TInE B O Delete e [ Change [} Addition
NAML BEAMER, KATHRYN NAME
STREET ADDRESS | 1675 PB LAKES BLVD STE 700 STREET ADDRESS:
CITY. 51-2If WEST PALM BEACH FL 33401 CITY-ST- 2P
e v . M Deiate e nv . Xichznge  [JAcation
NAME ERDMAN, ELIZABERTH RAME ERDMANN, ELIZABETH
-~ ——{-SIMEELIBORESS. | 770.S. FLAGLES. — e — ~SIEELANRESS .27 GGy Flagler
Cm-STIP JWEST PALM BEACH FL 33401 (Y-S |yegt Palm Beach, FL 33401
L DT [ Deete e 1 Change ] Addition
HAME MARINO, ANTHONY NAME
STAEETADDRESS | 5114 OKECHOBEE BLVD,, STE. 210 STREET ADDRESS
ciry-s1-op - (WEST PALM BEACH FL 33417 Ciry- S1- 19
e DP O De'ete HILE O Change [ Acdition
NAME MEISENZAHL, JEAN NAME
STREET aponess |P.O BOX 2016 STREET ADDRESS
CIFY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
LE [ celete niLE ® H O change [ Adition
NaME NAME E 0 \ ¢
STREET ADORESS STREET ABCRESS o Q- \/i
FITY-ST-IIP CITY-St-2iF

2006 NOT-FOR-PROFIT CORPORATION FILED

- - ANNUAL REPORT (AR) - . Apr 20,2006 8:00 am

DOCUMENT # 704785 ecretary of State
1. Entty Name (04-03-2006 90370 045 ****5] 25
THE CENTER FOR FAMILY SERVICES OF PALM BEACH 04-20-2006 90212 Q37 *****g 75
COUNTY, INC.
Principal Place of Business Mailing Acdress
471 SPENCER DRIVE 471 SPENCER DRIVE JUU14UUD
HSEST PALM BEACH FL 33409 wSEST PALM BEACH FL 33409 -
(R RN AR RV R Mo
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #. etc. Suile, Apl. &, etc. 15t MOORE CRZE037 (10/05)
City & Slate City & Stare 4, FEi Number Applied For
59-1084179 Not Applicabie
Zp Country ap Cauniry 5. Certificate of Status Desired B/ ?eae:;jq ‘.::!:;tional
6. Nams and Address of Current Registered Ageat 7. Nome and Add, of New Reg ed Agent
Name
Iag?LSIE’EEI(gEEADRIV e Sweet Address (P O. Box Number 5 Not Accepiania)
WEST PALM BEACH FL 33409
City FL l Zip Code

&. The above named enlity submits this statemment for the purpose of changing s registered oflige or :egisiered agent, o both, in the State of Florica. | am tamiliar with, and accept
the abligations of registerad agent.

. - . - . - ¥ . - .
12. | heteby cerlity that the intormation supplied with this tiling does not qualify tor the exemplions confained in Section 119, Florida Statules. | further cenify that the intarmation
incicated on this repor or supplemental report is rue and accurate and thai my signatura shall have the same legal efleci as il made under oath; that | am an officer or airecior
of the corporation of the raceiver or Irustee ampowered 10 execuyle this repor! as required by Chapler 617, Flonida Statutes; ana that my name appears in Block 10 of Block 11

it changeo, or on an attachment with an address, with all oiner fke empowdred.
6///0% £

SIGNATURE AHD TYPED OR mmﬂu: OF SIGNING OFFICER OR DRECTOR (’ \ Daw

AN

SIGNATURE:




whs
>

o

Individual, Group and
Family Counseling

Employee Assistance Program
HIPPY Program

5.A.F.E. Kids Program

Substance Abuse Recovery
Program

Program REACH
Emergency Shehter

Brancn OFrices

400 East Linton Blvd., Suite G5
Delray Beach, FL 33483

Phone 561.330.2266

Fax 561.330.2264

12773 West Forest Hill Bivd.,
Suite 219

Wellington, FL 33414

Phene 561.793.1698

Fax 561.795.7513

Procrav REACH

Pat Reeves Village

1320 Henrietta Avenue and
559 12th Street

West Palm Beach, FL 33401
Phone 561.514.0564

Fax 561.514.0648

Accredired by the Council on
Accreditation of Services for
Fumilies and Children

Licensed by the State of Floridu,
Depariment of Children and
Fumities

ATTAC MENT

S0 01y l¢
THE CENTER Férf %\MILY SERVICES
OF PALM BEACH COUNTY, INC.

April 18, 2006

Florida Department of State

Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32314

Attn: Annual Reports Section

RE: The Center for Famil
Reference Numbg

of Palm Beach County, Inc.
7014783

Dear Sirs,

Thank you for your letter of April 6, 2006. As requested enclosed please
find signed copy of the annual report/uniform business report. Also
enclosed, please find additional check in the amount of $8.75 to cover the
cost of a Certificate of Status.

Thank you for your attention to this matter. If you need any additional
information, please call me at 561-616-1258.

Sincerely,

E Lo lyymr

Judith E. Delman
Executive Assistant to
Executive Director

Encl.

ALLIANCIZ

4 CHIRRLN f& Fasn ks

ACCREDITED
LT

P\ Pt Decacarm of
& FAMILIES ooz

A e

o Pm Bach County

471 SPENCER DRIVE  WEST PaLM BEACH, FL 33409 Poone 361.616.1222  FAX 561.616.1230



