woF FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PEO_CNUMENT #766270 04-28-2004 90194 011 ****5] 25
. Entity Name
THE INFORMED FAMILIES/THE FLORIDA FAMILY
PARTNERSHIP, INC.
Frincipal Place of Business Mailing Address
2490 CORAL WAY 2490 CORAL WaY
MIAMS, FL 33145-3449 MIAME FL 33145-3449
R e NI NGO ER IR R
Sutte, Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-NP CR2E0A7 (10/03)
City & State City & State 4. FEI Number Applied For
59-2231894 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired a gese'gg‘ S::Ldéiianal
| . 6.. Name and Address of Current Registered Agent 7. Name and Address of New Begfflmd Agent

P — e ——

“Name
SAPP, PEGGY B
2490 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145-3449

; City FL 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 Stale of Florida.. | am famitiar with, and accept _|.
the obligdtions of régistered agert. ' ) : T : S - R R

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agenl signatura requirsd when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make ;Heék.payéble to -
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Department of State
0 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 10
e D 2 ok e VI<E <HATR O crange R addition
NAE JAKUBOWICZ, ELENA NAME CALD W EL L, CHAMEN
. STREET ADDRESS | 2000 S BAYSHORE DR VILLA #44 ReETaooRess | 629 W (7 ST
Uz | COCONUT GROVE, FL avsie  |Hraleal  Bo 3304 g
TITLE PD ° O Delete I TME O Change [ Addition
NAME SAPP, PEGGY B NAME
STREET ADDRESS | 7201 SW47TH CT STREET ADDRESS
CIy-s1-21P MIAMI, FL 33145 CITY-ST- AP
mE | T - . B |XDeIele TALE TREC ASTURE R [ Change ﬁf\ddilion
NAME WILLIAMS DAVID JR. NAME FARRA, HiGue L .
STREET ADDRESS | 17640 NW 18 AVE. STREETADDRESS | /0 @4 Bric it Bay Dr-, T Fe
CITY-ST-7IP MIAMI, FL 33056 CITY-5T-21P M ot-ra {, Pe_ 33 129
TITLE D [ Delete TNLE O change [ Acdition
NAME CESARANO, GREGORY NAME
STREET ADDFESS | 100 SE 2 ST #4000 STREET ADDRESS
CITY-ST-7p MIAMI, FL. 33131 CITY-ST-2IP
TITLE C [ pelete TRLE O Change [ Addition
NAME KORGE, DEBORAH NAME
STREET ADDRESS | 6121 GRANADA BLVD STREET ADDRESS
Cmy-ST-71P CORAL GABLES, FL 33146 CITY-ST-ZIP
TLE ) X velee e SSCRETHARY T 7 DOoge K Atdion
HAME SHARP, BEVERLY A NAME Russ Cen, MERy 89T
STREET ADDRESS | PO BOX 163839 SIRETADDRESS | & V'3 6 Srpsad He ”
omy-sT-70 | MIAMI, FL 33116 o520 Sy Mitdmee L 3279 3

12. | hereby certify that the informalion supplied with this filing dees net gualify for the exemption stated in Section 119,0?%3)(1), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal e :
of the corporation or the receiver or trustee empowaered to execute 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 attQDmt with an address, with all other like empowered.
SIGNATURE: =2 & E= T AL gMV v(eﬂ;fz?fﬂ i AL £rie

NG AFFCER OR Dmscty / / Date Daytime Phane 4

ect as  made under aath; that 1 am an officer or director .| . ..



