2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT. —

FILED

DOCUMENT # 755079

1. Entity Name

FLORIDA ALLIANCE OF INFORMATION AND REFERRAL

SERVICES, INC. (FLAIRS)

Feb 13, 2008 08:00 Al
Secretary of State

Principal Place of Business

THE CTR FOR INFO. & CRISIS SRVS.
ATTN: SUSAN BUZA/ P.0. BOX 3588
LAKE WORTH, FL 33465-3588 US

Mailing Address

THE CTR FOR INFO. & CRISIS SRVS.
ATTN: SUSAN BUZA/ P.0. BOX 3588
LAKE WORTH, FL 33465-3588 US
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02102008 No Chg-NP CR2E037 (4/08)
4. FEI Number Applied For
59-2041288 Not Applicable
Ut | s, Certficate of Status Desrred O $8.75 Additional

RERPEE Fea Required

6. Name and Address of Current Registered Agent

BUZA, SUSAN K
211 PALM BEACHE/TREASURE COAST
LAKE WORTH, FL 33465-3588

" DONOTWRITE =~

SR IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

the coligations of registered agent.

SIGNATURE

Signature. typed of pnntaa nama of registarec agent anc tlie if applicable.

(NQTE: Reg:stered Agent signature requirec when reingtating} DATE

Filing Fee Is $61.25
. Due by May 1, 2008

9. Election Campaign Finanéing
Trust Fund Contnbution. O

$5.00 Mmay e
Added to Fees

1

0. . .. _. . - _. .OFFIGERSANDDIRECTORS -- —
TLE PD :

NAME - | DONOGHUE, LIBBY r

STREET ADDRESS | P.O. BOX 417 : .

o520 | COCOA, FL 32023 : T -
T . loononesetos

e ARNOLD, ROBERT e Devel e Biuet-018 B2

STREET ADDRESS | 1301 RIVERPLACE BLVD. 4TH FL ‘; R E AR R R L
CITY-ST-ZP | JACKSONVILLE, FL 32207 L R :
e SD o CRineo oL SRR T
NAME BYRNE, SUSAN r L P
STREET ADDRESS | 3217 NW 10TH TERR STE 307 S : v R I
GV-SI-ZP | FORT LAUDERDALE, FL. 33309 : T DO NOT WRlTE e

TITLE ™ : i : ' "R .

NAME BUZA, SUSAN T lN THISSPACE R
STREET ADORESS | 211 PALM BEACH/TREASURE COAST o o I .
GIY-5%-2P | LAKE WORTH, FL 334653588 R .
THLE s - T S
NAME E

STREET ADDRESS : : : !

on-st-zp | . : - o :
me I P - - - e - it e
NAME © A a T b : :
- STREETAGDRESS | ~ . =, .- <. . e B '

CITY-§7-21P R L NP Danet L lhaial ey

indicated on this report or supplemental report is trus an

' 12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
c?accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: d% 7’9034—04%”-&

03/09/0%  4o1-259-269%

SIGNATURE ANGJYPED OR PRINTED NAME.GF SIGNING OFFICER OR DIRECTOR

—_—

¥ Date? . Daytme Phoro #



