2004 NOT-FOR-PROFIT CORPORATION

s

ANNUAL REPORT

- FILED

Aug 03, 2004 8:00 am
Secretary of State

DOCUMENT. # N02000003324

1. Entity Nams

DEFENSE FOR CHILDREN AND FAMILIES, INC

08-03-2004 90004 007 ****6].25

Principal Place of Business

6542 HYPOLUXO RD.
#304 ‘
LAKE WORTH. FL 33467

Mailing Address
6542 HYPOLUXO ROD.

#304
LAKE WORTH, FL 33467

94066442

2. Principal Place of Businass

3. Mailing Address

ARG TN AN

Suite, Apt. #, atc.

Suite, Apt. #, etc.

07262004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
30-0205771 Nat Applicable
Zip T Country Zip Country $8.75 Addivonal

6. Cerlilicate of Status Dasired O Feo Required

-'B. 'Nani& and ‘Address of Current Reglstered Agent”~

7.”Nam@ and Addréss of New Registered Agent "

MERTZ, CHRISTOPHER
6542 HYPOLUXO RD.
#304

LAKE WORTH, FL 33467

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named enmy submits this statement for the purpose of changing its registered office or reg1slered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agent.

SIGNATURE

Signalure, typed of prinled name of registered agent and title it applicable.
- v

{NOTE: Regislorad annt signalure required when reinstating)

DATE

- k|
Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Finangcing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. i OFFICERS AND DIRECTORS » 11. ADDIT\ONSICHANGES TO OFFCERS AND DIRECTORS IN 10

THLE P ! Delete TILE [JChange [ Addition

NAME GUBELLQO, KATHY M NAME

STREET ADDRESS | 2560 S. QCEAN BLVD #517 STREET ADDRESS

CITY-ST- 219 PALM BEACH, FL 33480 CITY-S1-2Ip P

TIE VP ‘ [ Delete TILE -W'eﬁ Mange [ Addition

NAME MERTZ, CHRISTOPHER NAME chr 15

STREETADDRESS | 2560 S:QCEAN BLVD #517 STREET AD'DRESS 7 , 0

Cily-sT-7IP PALM BEACH, FL 33480 CITY-51-ZIP -3 a¢ (.;é
Bl e ] 17 T .1n-.£..._-...... D_Cmgg__[:l Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS |

CIy-51.2Ip omy-srze

TITLE O pelete TILE [ Change T Addition

MNAME NAME

STREET ADDRESS ) STREET ADDRESS

CIY-31-2P ' CITY-ST-2/P

TILE O Delet TNE DOchange [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-ZIP CITY-51-21P )

TLE O Delete e [ Change [ Audition

NAME HNAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ‘ /—\ CIFY-ST-2p

12, | hereby certify thgy

¢ information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
pport 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
g ered to execute this report as required by Chapter 617, Florida Statutes; and that my ng

h all gther like empowered.

e appears in Block 10 or Block 11 if




