FILED

2005 NOT-FOR-PROFIT CORPORATION Jun 01, 2005 8:00 am
ANNUAL REPORT. - Secretary of State

DOCUMENT # 741497 06-01-2005 90015 020 ****70.00

1. Entity Name
FAMILY RESOURCE CENTER OF SOUTH FLORIDA, INC.

Principal Place of Business /{‘ Mailing Address

ATTOBISEAINEREYD /55 D0 v 70 BscAE . /55 So0H|/Ts amc Ave %5_00

SHITEBTO™
MAMF33137—US #Hswo AMI 3137

H/ami Qve syiesio s H/Cb.mf, Fe 3330
LRI

Miam., FL 3330
2. Principal Place of Business | 3. Mailing Address

(55 South Hiam' Que .| 155 Sovth Hiame AlVe.

WAool £ MO b sO O 05092005  Gng-NP CR2E037 (10/03)

City & State . . City & Sgate . . 4. FEI Nurmber Applied For

Hiam:e, Flor: La. Miam., Flor: e 59-1788265 Not Applicable
'.521‘?5 /13 O""' Cg% I .52'%_/-3 o - Co:ng 5. Certificate of Status Desirad IE’ ?g;gzggﬁona' ’

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

WUNDERMAN, OREN PHD
4770 BISCAYNE BLVD. Streal Address (P.C. Box Number is Mot Acceptable)
STE 810

MIAMI, FL 33137

City FL | Zip Code

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

SIGNATURE
Signalure, typoad or printed name of agent and title if i (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, O Added 1o Feas Florida Department ot State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

THLE co [ Detete me Cdchange () Addition
NAME MCKENNA, ERIC NAME

STREETADDRESS { 1110 BRICKELL AVE #512 STREET ADORESS

CITY-ST-2IP MIAMI, FL 33131 - CITY-ST-2IP

TIME TD O oelete TILE [CJchange ] Addition
NAME GREEN BERG, JACQUELINE CPA NAME

STREET ADDHESS | 3035 NORTH BAY ROAD STHEET ADDRESS

CITY-57-2P MIAMI, FL 33140 CITY-57-2P
-TRLE -I-ED— - - M Detete: — TULE Bl (3 Change [ Addition
NAME WUNDERMAN, OREN PHD NAME

STREETADDRESS | 4770 BISCAYNE BLVD #610 STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33137 CITY-ST-2IP

TME D [ Defete TE [ change [ Addition
NAME KELLER, JOHN NAME

STREET ADDRESS | 3250 MARY STREET STE 405 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP

TMmE O pelete TLE [CJchange  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TiE [ Deete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further eerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trustes empowerad (o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att t with an addrass, with all other like empowerad, 3 o ;‘__ }’ ?9 - 6 Va2 (

SIGNATURE: mwm RL ST Hb2 |

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




