FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State

PgS;NlaJmeIENT # 741 497 02-02-2004 90024 041 ****70.00
FAMILY RESOURCE CENTER QOF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
4770 BISCAYNE BLYD 4770 BISCAYNE BLVD
SUITE 610 SUITE 610
MIAMI, FL 33137 US MIAMI, FL 33137 US
s v IR IER LA IRRE
Suite, Apt. #, elc. Sulte, Apt. #, etc. 01132004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4, FEI Number . Applied For
59-1788265 Not Applicabla
B ZjP ) . (?oumry Zie Country 5. Certificate of Status Desired a. feae'ggq lﬁ:’;“o“a'
6. Namo and Address of Current Registered Agent =~ 7. Name and'Address of New Registerad Agent = —— ==
Namea
VN DERHAN—OREN—PH-B. OREN NUNDEAMAN, Pu.b. _
4770 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
STE 610

MIAMI, FL 33137

City FL I Zip Code

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 cbligations of registered agent.

SIGNATURE
Signalwe, typad or printed nama of registerad agent and tilla if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
Fi]i.ig Foe is 361,25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added 10 Fees F|orida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TILE CcD [ Delete TITLE [ Change ] Addition
., NAME MCKENNA, ERIC NAME
STREET ADORESS | BHEv-Or-—72-GFREET#H--84- |1 1 p ge,m AV& STREET ADDRESS
GITY-ST-2PP MIAMI, FL m33l3l ‘ﬂgﬂ-— CITY-ST-ZIP
TIMLE D 0O pelete IE [ Change [T} Acdition
NAME GREEN BERG, JACQUELINE CPA NAME
STREET ADDRESS | 3035 NORTH BAY ROAD STREET ADDRESS
=CY-ST-Pocen| MIAMULLFL-339400 ... . e el City-gT-2P 7
e ED [ Delete TTLE T ) I Thange—~ CJ*Addition |~
NAME WUNDERMAN, OREN PHD NAME
STREET ADDRESS | 4770 BISCAYNE BLVD #610 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33137 CITY-$T-2IP
TTLE D 3 Delete TITLE [ Change DAAddllion
NAME KELLER, JOHN NAME
STRECT ADDRESS | 3250 MARY STREET STE. 362 lfo s STREET ADDRESS
CIryY-ST-21P MIAMI, FL 33133 CITY-ST-ZP
TMLE [ pelet TITLE . [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P .
TITLE 71 Delete MMLE - [ Ghange {7 Addition
NAME NAME : P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P <

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infermation
indlicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an ttachmemwn Daneaéﬁs with & lh%r)“m empowered. ﬂj_ 5..._75__,‘ (ﬁ'ﬁ'
SIGNATURE O’W anll, ot PL Al |-29-0Y kLt 2]

SIGNATURE AND TYFED OR PRINTED NAME OF SIENING BFFICER OR DIRECTOR Dhta Daytima Phore #




