. FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000004553 04-20-2005 90362 019 ****70.00
1. Entity Name
DEVEREUX FAMILIES, INC.
Principa! Place of Business Mailing Address h
C/0 THE DEVERELX FOUNDATION C/0 THE DEVEREUX FOUNDATION ) 5 00 4
5850 T.6. LEE BLVD, STE 400 5850 T.G. LEE BLVD, STE 400 : 133 2
ORLANDO, FL 32822 ORLANDO, FL 32822
e S LA RE U EM MR
Suite, Api. #. etc. Suite, Apt. #, etc. . 04132005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FE| Numbar Applied For
02-0619609 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesq l':fe‘ﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama
BECKER, MICHAEL C
-5850 TG LEE-BLVD.,,SUITE400 .. .- - « e e ———— - Street Address (P.O. Box Number.is Not Acceptable) . -
ORLANDO, FL 32822 :

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE - :
Signature, lypad of printed nama of registerad agent and tide it applicabis. {NOTE: Ragistered Agent signature required whan reinstating) DATE
Filing Fee Is{l$51_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May. 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PO ) O pelete TALE [ Changs [ Addilion
NAME BECKER, MICHAEL C NAME
STREET ADORESS | 5850 TG LEE BLVD., STE. 400 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 CITY-57-IiP
TITLE EDD O pelete TITLE {J change ] Addition
NAME BIDDLEMAN, MARCIE NAME
STREET ADORESS | 5850 TG LEE BLVD., STE. 400 STREET ADDRESS
CITY-ST-2P ORLANDO, FLL 32822 ’ CITY-5T-2IP
TITLE STD O oelete TIMLE ] change [ Addilicn
NAME THOMAS, ALLEN F NAE L )
—SIREET-ADDRESS -{-444 DEVEREUX-DRIVE— i = STREET ADDRESS
CITY-51-2IP VILLANOVA, PA 19085 CAY-S1-2IP
TME vD [ elete TIFLE 3 change [ Addition
NAME COLVIN, JAMES NAME
STREET ADDRESS | 5850 TG LEE BLVD., SUITE 400 STREES ADDRESS
CITY-§1-2IP ORLANDO, FL. 32822 cITy-51-21P
e O detete L BOARD MEMB e O Change  JRJ Adcition
NAME NAME QR TiM RROOES
STREET ADORESS sweTanoress | 132 € - M AR 8T
CITY-ST- 7P oS | @ARIDLY . FL BAEDL
e O Delete e {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on 1his 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 thy eiyer of trustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an with an aggdress, with all other like e ered.

SIGNATURE: 200 CNS ccfoon {“//Z/d «

SIANATURE AND TYPED DA PRINTED HAME OF 81GNING OFFIGER OKDIRECTOR

Daytime Phone ¢




