2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

'DOCU MENT # Fo2000001832 Jan-31,2005 08:00 AM
1. Entity N
ity reme Secretary of State
YANKEF & LEIBISCH FAMILY CIRCLE, INC.
Principal Place of Businass— — .7 Mailing Addrass 0
9572 CRESCENT VIEW DR N 8572 CRESCENT VIEW DR N
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
s e[ WAAAAN
Suite, Apt. #, etc. = T Sulite, Apt ¥, sic. 15t MOORE CR2E037 (10/04)
City & State = T City & Ge ’ — 4. FEI Number Applied For
e . o 1 1'2937558 Mot applicable
#ip Country zp Couniry 5. Certificate of Status Desired [X ?ese.ggﬁfed;tional
6. Name and Addross of Currant Registered Agent L 7. Name and Addres§ of New Regislerad Agent
Nama
PARKER, SELMA .
9572 CRESCENT VIEW DR N Street Address (P.C. Box I\‘Iumber is No-l Acceptable)
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity su'brﬁt;this statemant for the purpose of changing its registered office of registered agent, ar both, in the State of Flerida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e = - L NN B
Signgturs, typed of mfn}éd nn.mnof:agislaredégénr_aridlﬁmfapplucable {NOTE Fegmsierad Agsnt signatule required when reinslahng) B . DATE
FILE NOW: FEE IS $61.25 . 9. Elestion Campaign Financing $5.00 May Be " Make Check Payabie to
Due By May 1, 2005 e Trust Fund Contribution. L AddedtoFess Florlda Depariment of State

10. OFF]CEHSAND DIRECTORS i KT8 ADDITIONS.’CHANGES TO OFFJCERS AND DIRECTORS IN 0.
THE P ) Detete HILE ) change L] Addition
NAME MELTZER, IDA NAME
sIReET Anpress | 5920 SPRING LAKE LANE SAEET ADDRESS
CY.SI-2Ip BOYNTON BEACH FL 33437_ - CITY-57- 7IF
LE 8 [ Deleta mE o e [ chasge  [1 Addition
e BONDER, FLORENCE N o i:"jf’g' irj!rg:{-}%m .
staee aanrss | 7106 CATANIA DRIVE %5 ADDRESS Hel U US-B043-115 00,00
orv-szr  |BOYNTON BEACH FL 33437 | onvsew
TALE T O vetete T [ Change 1) Addition
NAME PARKER, SELMA NAME

STREET ADDRESS 9572 CRESCENT VIEW DR. NO. SIREET ADDRESS
orv-st-ze |BGYNTON BEAGH FL 33437 . CITY - 57- 7P

TILE [ peiete I T [ change T Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CIly-S1- 2P

TITLE O Datate T ] change (3 Additien
NAME NAME

SYREET ADDRESS SIREET ADDRESS

CITY-ST- 2P ) CIly-ST-7F

TLE [ Detete TITLe Clchenge T Addilion
NAME NAME

STREET ABDRESS SIRECT ADDRESS

cIry-51- 21 _ f ciresi-ap

12. | hareby carug that the mformanon supplied with this fslm does not qualify for the exemption staled in Saction 118,07 3](‘). Flonda Stattes. ! further certify that the information
indicatéd on this report or supplemental repolt is true and accurate and that my signature shall have the same legal sifect as if made undey oath; that | am an officer or dlirector
of the corporation ar fhe receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an adgrass, with ali other like empowered.
SIGNATURE: lj M SEiMp ﬂ#/{/n’é-‘zi 1/28/s8  s1/-133-774 y

S'IGNAT\JHE AND YYP'ED of P’mNTEb NAHE l‘.‘lF SIONING GFHCER OR DiHED‘TOR Dala i Daytme Fhone 4




