2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

1. Entity Name

DOCUMENT # N0O1000008221

FAMILY EMPOWERMENT COALITION, INC.

~
- e

Secretary of State

02-18-2005 90065 022 ****70.00

Principal Place of Business

C/0 THE LORD"'S PLACE
2808 N AUSTRALIAN AVE

WEST PALM BEACH FL 33407 . - .

Mailing Address

C/0 DORIS LESLIE CTR FOR FMLY SERVICE
471 SPENCER DR
WEST PALM BEACH FL 33409

i

Suite, Apt. #, etc. . Suite. Apt. #, sic. 1st MOORE CRZE037 (10/04)
City & State City & State 4. FEl Number Applied For
01-0588442 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 additionai
) Fae Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e E S ————— s Emerm—— o e = Ngmg e e o e = — LER e e R = XN e
LESLIE IS Dorl - ) Sect Address (.0, Box Nomber s N u;_ tabl -
C/0O THE CENTER FOR FAMILY SERVICES roct Address (7.0, Box Humber s fot Accepiabie)
471 SPENCER DR
"WEST PALM BEACH FL 33409
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 State of Florida. | am familiar with, and accept
the obligations of registered agen{

SIGNATURE

Sgﬁaluls yped of proved name of regstared agent and utle if apphcabla INOTE Regmstered Agant signature requirad whan renstatng)

9. Election Campaign Financing

55.00 May Be

Trust Fund Contribution, Added to Feas

< SN A O
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE DV CT Delete THLE O change [ Addition
NAVE BERTISCH, ROBERT NaNE
STREET ADDRESS |423 FERN ST., STE. 200 STREET ADDRESS
CIY-SI- 2P WEST PALM BEACH FL 33401 CITY-ST- 7P
TLE DF O Delete TITE [ change [ Addition
NAME TIPPLETT, WENDY HAME
STREET ADDRESS | 1712 SECOND AVENUE NORTH STREET ADDRESS
cry-sr-zp |LAKE WORTH FL 33460 CITY-ST-2P o - 7
TILE D O Detete TITLE [ change [ Addilion
NAME CABRERA, SUZANNE P NAME
STREET A0DRESS, | PO BOX 3265 - STREET ADDRESS - - . PV .
CIIY-ST- 2P WEST PALM BEACH FL 33402 CITY-ST-2IP
TMLE b1 ] Delets TTLE [J Change [ Addition
NAME LESLIE, DORLA NAME
STREET apoAEss | 471 SPENCER DR, STREET ADDRESS
cir-s.ae  |WEST PALM BEACH FL 33409 CITY-51-2p
L D O] Delete T O Change [ Addition
- O'BRIEN, PAM s
sieet anpress | PO BOX 667 STREET ADDRESS
crv-gr.ze  |DELRAY BEACH FL 33447 CITY-ST-2I7
TITLE D 1 Delets TITLE [ change [ Addition
At TURNER, SUZANNE A
sTeeT anpess 2290 N. FLORIDA MANGO RD. #102 STREET ADDRESS
OITY-ST- 7P WEST PALM BEACH FL 33409 CITY-ST- 7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and 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 empowered o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block i1 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ’@ﬂ-—b@\ O‘Zm Jog ¥ 6l-6/6 /2y
la yime 9 #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR




