2006 NOT-FOR-PROFIT CORPORATION
*~ ANNUAL REPORT (AR)

FILED

PQS;NE,QAENT # NO1000008221 Apl’ 14, 2006 08:00 AN
FAMILY EMPOWERMENT COALITION, INC. Secretary of State
Principal Place of Business . - .!\;iai!mé A:déress
C/0 THE LORD"'S PLACE /0 DORIS LESLIE CTR FOR FMLY SERVICE
2808 N AUSTRALIAN AVE 471 SPENCER DR
T AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. 15t MOORE CR2E037 {10/05)
Cily & State ' City & State 4. FEI Nurnber | [Aopiied For
01-0588442 Y [Not Applicat
Zip Country Zp Country 5. Certificate of Status Deswed m/ gg‘gqu;fé“cﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heiistered Ag_ent ]
Name
LESLIE, DORLA 3 EY) Y n
C/0 THE CENTER FOR FAMILY SERVICES freat Address { Box Number is Not Accepiabig) ]
471 SPENCER DR
WEST PALM BEACH FL 33409 A . __
City FL ] Zip Code

8. The above named enbly submits ihsé s&étemem for the purpoese of changing s Tegistesed office or registered apent, of both. in the State of Florida. 1amn familiar \Etﬁr.ianci Eleiat]
the obligations of registered agent.

SIGNATURE .
Sigmiture yped or printed name of ragistered agen' and fia f aputcani: {NOTE Rogpstorcd Agurit Signatue 1snuTed whan insianng DATE
FILE NOW: FEE IS $61,25, 9. Election Campaign Finanting $5.00 Vay B Make Check Payabls 16~
Dug By May f, 2006 Trust Fund Contribution. [ AddedtoFees Fiorida Department of State

16, ' ~BFFICERS AND DIRECTORS — W AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Dv I Delete DiLE O crange  [J adsn
NAME BERTISCH, ROBERT NAME . =
steeet Abosess |428 FERM ST., STE. 200 ' STREET ADDAESS ilﬂUUﬂﬂ%gP}t% H—_’ 004 70,00
omv-S7P  {WEST PALM BEACH FL 33401 oY §7- 2P {4 28/ UG-l e
e DA 3 Delete e Clohnge  [Jan™
NAME TiPPLETT, WENDY NAME
STREET ADDRESS 11712 SECOND AVENUE NORTH STAECT ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CHY-ST-2P
L D _ ClDeere . _ . § me o : O change 1 Aadier
NAME CABRERA, SUZANNE P NAME
STREET ADGRESS | PO BOX 3265 STREET AQ00RESS
CiTY-ST-7ip WEST PALM BEACH FL 33402 CIFy-8T-2IP i
THILE oT {3 Delete M Clchage [
HAME LESLIE, DORLA NAME
STREET ABDAESS (471 SPENCER DR. STAEET ADDRESS
am-sT-ap  [WEST PALM BEACH FL 33408 £ov- 8720 o
e D 3 oelete T 07 Change P
NAE O'BRIEN, PAM HAME
STagET aonress (PO BOX 667 STRECY ABURESS
CHy-ST-2ip DELRAY BEACH FL 33447 CITY-S7. 4P
HILE D 7 oetere ALE DCmnge  Jacar
KAME TURNER, SUZANNE NAME
S18ET ADDRESS 12200 N. FLORIDA MANGO RD. #102 SIBELT ADDRESS
CITY-S7-21P WEST PALM BEACH FL 33408 CHY-ST-21P

12. | hareby certity that the information supplied wih this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repord is true and actdrate and that my signaiure shal) have the same legal 8flect as if made under oath; that | am an officer or dectar
of the corporation of the receiver o trustes empowered o execute this report es required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11
i charged, of on &n atiachment with 2n addiess, with ail oiher ike empowered,

SIGNATURE: N7 PPN, D. Leslie V/O/ 0o SLALNIREY

ek TURE AND TYBED OR PRINTED NAME OF SiaMiNe CFFICER OR DIRECTOR Ciate Diayirne Pt §




