FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #: N01000008221 B Secretary of State

1, Entity Name - - TP 05-01-2003 90820 017 ****70.00
FAMILY EMPOWERMENT COALITION, INC.

Principal Place of Business - . Mailing Address

G/O THE LORD"'S PLACE €/0 THE LORD'S PLACE
4954 WEDGEWOOD WAY PO BOX 7117

WEST PALM BEACH FL 33417 WEST PALM BEACH FL 3405

2. Prin;inal Place of Business 3. Mailing Address . ““mlml"'l

Bl The vovets Pece |5 Theloeds Ploce AR WU

Suite, Aot. . efr- | Sute. ApLg ete. P CHECK HERE IF MAKING CHANGES

|_280% N ‘Postvalian Ne| P.0. Beye 3aLS

Clly & Slatg,, T~ - = City & Statg 4. FEINumber ()4-058844 Applied For
Wes @a\m Beach T Wesr Pam B eadh T 0 2 Not Applicable
Zi Count Zi Count - . . it
‘p33q0|:1 ] ““GL%IA:‘)% . 35 q D 9\ : ‘ ;g r;‘ 5. Certificate of Status Desired —- ﬁ ?eae ggqlﬁggéﬂonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA, SUZANNE P Street Address (P.O. Box Number js Nat aptable}
C/O THE LORD"S PLACE o The Lords Llace
4964 WEDGEWOOD WAY b an
WEST PALM BEACH FL 33417 _A30% N Avsrra poe.
west Paluy, Renety FL|BEho

8. The above narned 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 regi agent.
SIGNATURE Lﬂ/‘ 6‘)7—‘”\"6— D ()D»bf“e.rd_ Y-25-03
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
o \ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to F:)t;s ) Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D \ [ Delete TLE [l change [ Addition
NAME BERTISCH, ROBERT NAME
STREET ADDRESS | 423 FERN ST., STE. 200 STREET ADDRESS
omv-st-ze | WEST PALM BEACH FL 33401 CTY-ST-2IP
TITLE D - B@eme TTLE D - Ww C\—t— [ Change mmnion
e BOZARTH, TERRY L e _ Y TTipect ) 1o
STREET Aperess | 2200N. FLORIDA MANGO RD. #102 ® STREET ADDRESS 220019 T:L'Oﬁ"d“ Maaap 10
o2 |WEST PALMBERCHFLOoA09 sz | Weor Palm Beshe T 24 A
TITE D 3 Delete TITLE K{:haﬂge [ Acdition
NAME CABRERA, SUZANNE P ' NAME 5
STREET ADDRESS | PO BOX 7117 sweromess | .0 Pow 376
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST- 2P bJ@(_,T‘ -Pa\m B@«J« . F L 33‘4 09\
TITLE D [ Deiete TiTLE [l Change [ Addition
NAME LESUE, DORLA NAME
STREET ADDRESS | 471 SPENCER DR. STREET ADDRESS
orv-si 2P | WEST PALM BEACH FL 33409 a-51-2P
THLE D ] Detete mE [change [ Addition
NAME Q'BRIEN, PAM NAME
STREET ADDRESS | PO BOX 667 STREET ADDRESS
CITY - ST-Z1P DELRAY BEACH FL 33447 CITY-ST-2IP
TITE D ﬁDelete TmE D - S VLN e Torned O Change %) Addition
NAME PHILLIPS, BEVERLY NAVE N Flori da Mande RD # 10~
STREET ADDRESS | 2200 N. FLORIDA MANGO RD. #102 STREET ADDRESS 2300 N e
omv-s-2P | WEST PALM BEACH FL 33409 OIFY-ST-21P Jest P"'-\M Bﬁudxxi FL 33chl

12. | hereby certify that the information supplied with this filing does not quatify for tr;e exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empolere ¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment y#fi{n address. i e'ke empowered.
SIGNATURE: __/ZTO AT AL

EOUBTAn e P Cobiera 4-3593 50l 454-0125

CR2E037 (10/02)



