FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 728996 3 01-29-2007 90087 016 ****61 25

1. Entity Name
FERD AND GLADYS ALPERT JEWISH FAMILY &
CHILDREN'S SERVICE OF PALM BEACH COUNTY, INC.

Principal Place of Business Mailing Address B [] 0 ﬂ 8 9 U 9

4605 COMMUNITY DRIVE 4605 COMMUNITY DRIVE
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
2. Principal Place of Businass, - No.P.O. Box # 3. Mailing Address H"m ’lm ”"‘ ’I”I ‘lul IIHI Imm“ Imml\‘ MHN“ mu” || lll)

5ed\ Corpvule Wi PO By 220077

Suite, Ap( #, etc. l Suite, Apt. #, elc. 01242007 Chg-NP CR2E037 (121'06)

City & Sjate City & Stgle - 4. FEl Number Applied For
Wed- Wb Py FL | Wedk Baln Baeach §1. 59-1520581 Nol Appicaie
3’;2’1 Country Szalp{{z?— Couniry 5. Certificate of Status Dasired O I§eae. ggqlﬁg:‘;m”a'

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Roglsterod Agant
Name

SCHWARTZ, DAVID R ESQ
1655 PALM BEACH LAKES BLVD. #106 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or ponted name of registered agenl and title 1 applicable {NQTE: Registered Agent signature required when rainstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ oelete TITLE [ Change W Addition
A ABRAMSON, LAWRENCE e o Koemns
STREET ADDRESS | 1860 FOREST HILL BLVD #200 STREETADDRESS | (el iu-bﬁdqg
Cn-s17P | WEST PALM BEACH, FL 33406 OrY-S1-2p o ey FL 32NSE
THLE D [ Delete TILE [JChange {7 Adsition
NAME GOTTEHALL, HARCLD NAME
STREET ADDRESS | 10221 HERONWOOD LN STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 CIrY-S1-2IP
TILE D ) O Delete TILE X 3 Ghange [0 Addition:
NAME LAMBERT, MICHAEL NAME
STREET ADDAESS | 1655 PALM BEACH LAKES BLVD STE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 CITY-ST-2IP
TME MD [ petete TITLE [CJ Change [ Addition
NAME NEWSTEIN, NEIL P NAME
STREET ADORESS | 146 COCOPLUM LANE STREET ADDAESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 ciry-st1-2P
TILE T O Delete TILE [ change [ Adeition
NAME EFRON, NEIL NAME
STREET ADDRESS | 2637 MOHAWK CIR SIREET ADORESS
CITY-57-2IP WEST PALM BEACH, FL 33409 Cily-51-21P
TIMLE [ Dalaie TILE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the corporation or the recaiver, uslee empowered t0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm .

an address, r like empowesed.
= M laglor  seiesiqq)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTQR Daywne Phone &




