2004 NOT-FOR-PROFIT CORPOﬁAfION | FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # 727968
I Eniytame . Secretary of State
PARENTS WITHOUT PARTNERS, GOLD COAST CHAPTER 02-11-2004 90012 048 ****70.00
248, INC.
Principal Place of Business Mailing Address
3701 N.E. 18 TERRACE 3701 N.E. 18 TERRACE
POMPAN BEACH FL 33064 POMPAN BEACH FL 33064
us us

Suite, Apt‘. #, etc. ] . Suite, Apl. #, elc. MOORE Cl}F(2E037 (11/03)

City & State City & State 4. FEI Number Apptlied For

e , - [ R - TNQI-[.A_P_PL[QAELE-;% Not Applicable | -
zp Country Zip Couniry 8, Certificate of Status Desired W gg';’eqﬁf’:;ﬁma'
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
- ges:gl\rils\kl(Y‘{T‘ilEii\:lEEY A Stree-t Address (P.O. Bax Number is Not Acceptable)
POMPANCQ BEACH FL 33064
- . I I - LCiy. . .- . B - R _FL I Zin Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligatiqps of registere; ent.

%gnarure, typed OW registerad agdnjand title it appticable. [NOTE: Registarad Agant signature required when reinstating} DATE
9. Election Campaign F.inancing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delste TITLE [ change [ Addition
e OSHINSKY, JEFFREY A NAE
STREET ARCRESS ;3810 NW ATH AVE STREET ADDRESS
orv-sr.zp  |POMPANO BEACH FL 33069 . CTY-ST-7IP
T 'y > it
TLE Delete TITLE ’ [J Change [ Addition
NAE ELLISON, JEANETTE e é&&‘h‘-\!ﬂ& o O T .
orReET AoDRess (3921 S.W. 59TH AVE. sreetaoness | SO N W- ) O,
omv-st-zp |HOLLYWOOD FL 33023 ovstar | S i SH, R 234
TInE S O Deete e [ Change  [3 Addition
AN BEMINGTON, . CONNIE - e i B AN v e e e e s o+ R o .
STREET ARDRESS | 4751 NW 10TH CT #102 STREET ADDRESS
CITY-ST-21P FORT LAUDEHDALE FL 33313 CiTY-ST-2IP
TR vP [ eNARD AZBELL O Deete T 3 Change [ Additon
NAME 7500 MW 4THPL Eioe . NAME
STREET ADDRESS i ' STREET ADDRESS
CAY- SI- 7P MARGATE, FL 32063 cIY-ST-2P
TTLE [ oetete TME ' _ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-2P CiTY-ST-2IP
TE C1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP

12. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; fop c?/j'oy Ry P E-GET 3

4 SIGNATURE A’!%'ee-on' PRINTED NAME gf SIGNING OFFICER OF DIREGTOR Dala Dayhme Phane #
A7) v




