. - 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT o Feb 26, 2005 08:00 AM

DOCUMENT # 728996 Secretary of State
1. Entity Nam

FEEB Fa\NeD GLADYS ALPERT JEWISH FAMILY &
CHILDREN'S SERVICE OF PALM BEACH COUNTY, INC.

Principal Place of Businass ~ Mailing Address

4605 COMMUNITY DRIVE 4605 COMMUNITY DRIVE
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
02232005 No Chg-NP CR2E037 (10/03)
DO N OT WR'TE IN TH IS S PACE 4. FEI Mumber Appliad For
58-1520581 Not Applicable
5. Certificare of Status Desired O Ei‘;asq ‘ﬁféﬁonat

6, Name and Add;ess of Cur}entnggigtered-AﬂeL

SCHWARTZ, DAVID R ESQ
1655 PALM BEACH LAKES BLVD, #106 _ DO NOT WRITE

WEST PALM BEAGH, FL 33401 _ L IN THIS SPACE

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

SIGNATURE

Sigrature, typed & printed name of regislered agent and lile if applicably, NOTE ﬁégi;le-re_d:gen;signalure requwed when renslating) DATE.
Filing Fee is $61,25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS
TILE T -
HAME ABRAMSON, LAWRENGE ' e
STREES ADDRESS | 1860 FOREST HILL BLVD #200 ' BELEEE LIRSy
CIY-ST-2P | WEST PALM BEACH, FL 33406 7 S SR TS-ENRT- 008 G125
TITLE 3}
NAME GOTTEHALL, HAROLD T

STREETADDRESS | 10221 HERONWOOD LN
Civy-SI-2P WEST PALM BEACH, FL 33412

me D

NAME LAMEBERT, MICHAEL .

STREETADDRESS | 1655 PALM BEACH LAKES BLVD STE

CIY-$T-2F | WEST PALM BEACH, FLL 33412 DO NOT WRITE
TE VD

we | NewsTERNEL P : IN THIS SPACE

STREET ADDRESS | 146 COCOPLUM LANE - --
Ciry-81- 7P ROYAL PALM BEACH, FL 33411

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AODRESS
Ciry-st-2iP

b7 Tor the sxemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
thal my signalure shall have Ihe same legal effect as if made under oath; that | am an officer or director
15 report as required by Chapter 517, Florida Statutes; and thal my name appears in Black 10 or Blogk 11 if

mpowered,
2 foafoc™

ZIGMURE AND TYPED O PRINTED NAME OF BIGNING CXEIGER OR DIRECTOR Dale Daytime Prone #

12, | haraby carlify that the infermation supplied with this filing does nol gug
indicated on this reporn or supplemental reporljs rue and accurale
of the corparation or lhe receiver or trust
changed, or on an attachment with &

SIGNATURE:

X,




