L

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 747696

1. Enlity Name
THE FLORIDA FAMILY SUPPORT COUNCIL, INC.

Mailing Address
C/0 DON PICKETT

Principal Place of Businass

/0 DON PICKETT
330 CLEMATIS ST, SUITE #201
WEST PALM BEACH, FL 33401-4602

330 CLEMATIS ST., SUITE #2071
WEST PALM BEACH, FL 33401-4602

DO NOT WRITE IN THIS SPACE

E]

FILED

Sep 07, 2005 08:00 AM
Secretary of State

L

07082005 No Chg-NP

DRI

CR2E037 (10703)

4, FE{ Number Appled For
58-2013591 Not Applicakle
5. Certificate of Status Desired $8.75 Acdiional

Fes Reguired

6. Name and Address of Current Registered Agent

PICKETT, DON

330 CLEMATIS ST.

STE. 201

WEST PALM BEACH, FL 33401-4602

DO NOT WRITE
'IN THIS SPACE

8. The abova named entity submils this statement for the purpase of changing its registerad office or ragistered agsnt, or bath, in the State of F!onda T am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signaturs. yped o printed name of registered egent and titls if applicable

TNOTE Registared Agent sigraturg raquired when rainstating) E DATE

Filing Fee is $61.25
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS . | ToTT
THLE rD ’ )

NAME PICKETT, DON

STREET ADDRESS | 330 CLEMATIS, STE. 201

cT:IrrI:E-ST-uF ‘I;VEST PALM BCH., FL _ EJDF;}BUGS?"‘"’Q !
e D S DEBROAH O5~80009-008 0. i.'JD
STREET MDORESS | 651 4TH STREET SW

ciry-§1- 2P LARGO, FL

TILE D

HAME HERSCHAFT, BETH-ANN

STACETADBRESS | 11110 REDWOOD AVE. I

CITY-57-21p PEMBRQKE PINES, FL DO N OT WRlTE
17LE s

NAWE BROWRN, ELAINE IN THIS SPACE
STREET ADDRESS | 1916 14TH ST., 3RD FLOOR

CITY-5T- 2IF TAMPA, FL

TITLE

NAME

STREET ADDRESS

GITY-§T-ZIP

TRE .

NAME

STREET ADDRESS

GIry-5T-7P L\ i

12. | heraby certify that the information suppligd with :s 1§ing does not qualify for Ihe exemption stated in Section 119, OYFS)O Flortda Statutes. | further certify that the Information

daccurate and (hai my signidiure shall have the sams legal el
10 executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
other like empowerad.

Do MOCER, PREy oveY §/r/0T S6-¢s5-TN

indicated on this repart or supplementg! r
of the corporation or the receaiver or tr
changed, or on an attachment with a

I

SIGNATURE:

fect as if made under aath; that | am an afficar or diractor

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #




