FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

04-08-2005 90048 003 ****61.25
DOCUMENT # 764235
1. Entity Name
THE CHILD ADVOCACY BOARD OF PALM BEACH
COUNTY, INC,
VR E L

Principal Place of Business Mailing Address 4 U “ ‘)u 230
810 DATURA STREET 810 DATURA STREET
FIRST FLOOR FIRST FLOOR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e s ADEUROA R KRR

Suite, Apt. #, elc. Suite, Apt. ¥, atc. 01052005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Appiliad For

NOT APPLICABLE Not Applicable
Ze Country Zp Country 5. Cenliicate of Status Desired  [J) fg;’fq Addiional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
MUNIZ, JAQUELINE
1919 N FLAGLER Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
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 tamiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Signalwe. typed or printed name of regisiersd agent end tite if applicable. (NOTE: Registerad Agent sgnaire requinsd whan reinstatng) DATE
Filing Feo ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contributian. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS " 7 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TTLE PD xDem TMLE [Jchange [ Addition
NAME SILVERMAN, VALARIE NAME
STREET ADDRESS | 7710 8 FLAGLER STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33405 CITY-ST- 2P
TIRLE vD O veleta TILE 'PD ﬂcranne [ Addition
NAME BERGER, TOBY NAME
STREET ADDRESS | 1515 PALM BCH LAKES BLVD STREET ADORESS
CiTy-5T-2P WEST PALM BEACH, FL 33401 CITY-S7- P
TITLE sD [ Delete ME O Change [ Addition
NAME MUNIZ, JAQUELINE NAME
STREET ADDRESS | 1918 N FLAGLER STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33407 CIvY-51-2P
TmE v.» \ 3 oetets TRLE O Change [} Audition
NAME Diag e BIA\ROB AW NAME
STREET ADORESS S320 ﬂ B lENE R STREET ADDRESS
s | “Nouafed wench  FL 33937 | omsr
e v ' € elete e O Cange (] Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-ST- 2P
TILE O oelete TME O change  [J Addition
NAME RAME
STREET ADDRESS . STREET ADORESS
cY-ST-2P - CIFY-5T- 2P

12. | haraby certify that the information supplied with this h’ling does not qualily for the exemption stated in Saction 119.07&3)(';). Florida Statutes. | further gertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the-feeaiyer or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Black 11 if
changed, or on an 3 an address, with all other paRared.
SIGNATURE: _ e ' 7///05 aSG/- 6 S85~j0(0
In 7 / / Date Daytime Phong ¢
¥

oR MAME OF Q nnjuﬁzcr&\
— k2175

L



