| FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N01000008221 Secretary of State
1. Entity Name 02-27-2008 90007 011 ****70.00
FAMILY EMPOWERMENT COALITION, INC.
Principal Place of Business Mailing Address
4107 PARKER AVE. 4107 PARKER AVE.
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address |||II||I||I| I|]|| "l“ |I[ﬂ “m ||!“ “"I II]]| |I[|| ||I|I ||“| |,IHI| II |]I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied For
01-0588442 Not Applicable
Zp Couniry ap Country §. Cenificate of Status Desired X ?g:?qx:g'w'
8. Namne and Address of Current Registerod Agent 7. Nama and Address of Noew Registered Agent
LESLIE, DORLA- " LESLIE, DORLA
C/0 THE CENTER FOR FAMILY SERVICES Street Address (P.Q. Box Number is Not Acceptable)
471 SPENCER DR C/O THE CENTER FOR FAMILY SERVICES
WEST PALM BEACH, FL 33409 4101 PARKER AVE.
City Zip Code
WEST PAIM BEACH FL | 4§55

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, end accept
the obkgations of registered agent.

SIGMNATURE
Signature, typed o prirded name of agenm and title 3 (NOTE: Registered Agent signature requised when reinstating) DATE
Filing Fee ls:"s_m.zs 8. Election Campaign Financing $5.00 mayBa ' Make check payabie to
Due by May 1, 2008 Trust Fund Conteibution. O Added to Faes Florida Department of State
10, " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DV O Detete 1LE [JChange [ Addition
RAME BERTISCH, ROBERT NAME
STREES ADORESS | 423 FERN ST., STE. 200 STREET ADORESS.
CiTY-ST-2P WEST PALM BEACH, FL 33401 CITY-5T-2P
TITLE DpP O vetete TME [T] Change ] Audition
RAME TIPPETT, WENDY NAME
STREET ADORESS | 1712 SECOND AVENUE NORTH STREET ADDRESS
CITY.S7-2P LAKE WORTH, FL 33460 ITY-S7-2P
THE D m Delete RE Jchange [ Addition
NAME CABRERA, SUZANNE P : NAME
STREETADDRESS | PO BOX 3265 STREET ADDAESS
CY-sT-2P | WEST PALM BEACH, FL 33402 CTY-ST-2P
TILE DT 7 oelete nmE Ol Change [ Acdition
NAME LESLIE, DORLA NAME
STREET ADDRESS | 471 SPENCER DR. STAEET ADDRESS
CTY-S3-2P WEST PALM BEACH, FL 33409 CiTY-ST-2P
TITLE D O pelete TIMLE [ change  [] Addition
NAME O'BRIEN, PAM HAME
STREET ADORESS | PO BOX 667 STREET ADDRESS
CTY-ST-2P DELRAY BEACH, FL 33447 Cry-g1-2P
TLE D [ Desete THLE [ Change [ Actition
NAME TURNER, SUZANNE RAME
STREET ADDRESS | 2200 N. FLORIDA MANGC RD. #102 STREET ADORESS
CIY-S1-2p WEST PALM BEACH, FL 33409 CITY-5T-2P

12. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature 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 1o execute this report as requited by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Budn'h 60 0"/4{/ /0{;_

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




