2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2007 8:00 am
Secretary of State

DOCUMENT #727968 02-22-2007 90009 03§ ****61.25
1. Entity Name
PARENTS WITHOUT PARTNERS, GOLD COAST
CHAPTER 248, INC.
Principal Place of Business Mailing Address .qu Ukw== "
4751 NW 10TH COURT, #2-102 4751 NW 10TH COURT, #2-102
PLANTATION, FL 33313 US PLANTATION, FL 33313 US
P P T S W MK RIERVAR AR D
Suita, Apt. #, etc. Suite, Apt. #, elc. 02142007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
73-7011519 Not Applicabie
zip Country Zip Country 5. Certiticate of Status Desirad | Eese g?q L‘:f:;“""a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerod Agent
Namea

BENINGTON, CONNIE

4751 NW 10TH COURT, #2-102
PLANTATION, FL 33313

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

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

-the obligations of registered agent.

SIGNATURE
- Signature. lyped or printed nama ol registered agenl and tite if Rppicable

{NOTE: Ragisterad Agen! signature required when reinstating)

DaTE

Flling Fee is $61.25
Due hy.May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Departmant of State

$5.00 May Be
Added to Fees

a0

10. s OFFICERS AND DIRECTORS %\, 1. ADDITIONS/CHANGES T0 GFFICERS AND D/RECTORS IN_10
TILE pri N X7 Delete TME [ Change Addition
HAME KONDRICK, TERESA N \Q NAME QJD eiq_ 1 oRp g TRrakurer
STREET ADDRESS | 6704 NW 29TH STREET seerapress | Wb ) D NG 499 Qvg_ w ‘Q L's 3
onY-51-2P | MARGATE, FL 33063 . ov-sze | Coead Lad T o
TITLE T -3 \%Delele TIE & _La_,h,, ’ [J Charge dilion
KA MORRIS, GLORIA "QI-“&-‘;&‘/ NAME e Lote ey fa ﬁ«s,
STREET ADDRESS | 6521 NWW 28TH STREET ' et ovress | 2677 © IN i-’e-frq,-«j e, Gpd— ) Y
onv-si-zp | MARGATE. FL 33063 WHign, “"l’l"—"\, GTY-5T-2P @t :
A
::E O oetete ;:lee Qnﬂ Ny i | Vv
STREET ADDRESS sreconess | = ¥ v E-Q 220 ne_, '
CITY-ST-21P CiTY-51-2IP R o ﬁﬂ-ﬁ’bn F, Xy 2}
TITLE ] Delete THLE I [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ petete TITLE [Jchangs [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE O delete TLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hargby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raporl is true and accurate and that my signalture shall have tha same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-
SIGNATURE AND TYPED OR PRI

Oaytime Phona #




