FILED
2008 NOT-FOR-PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N01000002366 05-29-2008 90190 021 ****70.00
1. Entity Name
FEDERATION OF FAMILIES OF PALM BEACH COUNTY,
INC.
Principal Place of Business Mailing Address
I3333AVE" 333BAVET .
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 ; o . :
R (TR
Suite. Apt. #, etc. Suite, Apt. #, elc. 04292008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
52-2313668 ot Applicable
Zp Country Zp Couniry 5. Ceriificate of Status Desired a E‘i'ggﬁg:;“o"a
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HOLLAND, JACQUELINE
522316 H-WAT-S— SQQ 3 \\I\O\f\%ﬂ Ed. Street Address {P.0. Box Number is Not Acceptable)

Wesk pa\m ‘-?3{3(,\(,% , En 23S

City FL ! Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida. 1 am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE Dﬁh L UQMA’VJ \x‘ﬂj /é/l/\-(/ D}\J - g\iof“hq
Signdiure. V\%d o prnted name of registered agent and tile f apphcable. {NOTE: Regstered Agent signalure required when renstabng) DATE f
Filing Fee is $61.25 9. Elsction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE D [T Delete WITLE How Ox_r\d ; Na.c qu e\Wwne [ Chnge Esdicion
NAME JENKINS, VEREE C NAME . ‘QC\ S‘
STREE} ADORESS | 12288 HAMLIN BLYD seeanoness | S0 2 MNaNA0 L Ev 3344
ory-sT-ap | WEST PALM BEACH, FL 33412 ovs | ) e s+ R\ Beack SLCre Aoy
TILE D M TITLE ’Q er Mee D&C)\S 7 [ change [g—mm
NAME HERNDON, LARRY HAME - S*,
STREET ADDRESS | 210 GATE PLACE sresraciess | 2 99 WS in .
onY-si-zP | WEST PALM BEACH, FL 33409 eirv-51-2p Lwiecevch FL- 2BULOY
TE D O petete TiTE b - ) Change  [SH#ddition
HAME JENKINS . EDDIE HEME e \Df& C_?DG"( e {"k
STREET ADDRESS | 1133 W 26TH COURT smeersaoness | Bl O \ (kN WG
anv-stzp | RIVIERA BEACH, FL 33404 CV-SI-2F TR e Wlecia FLEZ B3 HOY
TInE VP e TINe O Change dition
HAME STRICKLAND, MILTON NAME G.( O 7/ ’P.DO(" el
SIREET ADDRESS | 163 W 24TH STREET STREET ADDRESS o S\, SHreo+
civ-s1-2¢ | RIVIERA BEACH, FL 33404 City-sr-ae e L, - BIYLO
TILE P 7 Delete e I Crange  [Lh-Acdition
NAME JACKSON, JEFFREY LT. HAME Serekho GﬁOrse_ + 529
$TREET ADDRESS | 1108 CENTER STONE LANE STREET ADDRESS @ oM l yoxh ‘A’ Janue N
orvsTap | WEST PALM BEACH, FL 33404 GITY-§T-2P (reeenacres , i 3HL 32
THLE T O 9elets me ’ O Change [ Addiion
NAME THOMAS, JAMES NAME
STREET ADDRESS | 9121 D. SOUTHWEST 20TH ST STREET ADDRESS
CHTY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP

12. | hereby certify that tha inlormation supplieg with this filing does not qualily for the exemptions containad in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and thai my signature shall have the sama legal etfect as if mads under gath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Stalutes; and that my name appears in Block 10 or Blagk 14 if
changed, or on an attachment with an address, with all other like empowerad.

sienaTURE: (7, %%p/ M/}_} ‘_//&7/95/ Sbr §63~75 4/

SIGNATURE AND TYFEW ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

[



