2006 NOT-FOR-PROFIT CORPORATION FILED

3 ANNUAL REPORT Jun 12,2006 08:00 AT

DOCUMENT # N04000004639

1. Entity Name
FRIENDS OF THE JUVENILE DRUG COURT, INC.

Secretary of State

Principal Place of Business Mailing Address
10 SUNTREE PLACE 10 SUNTREE PLACE
MELBOURNE, FL 32940 MELBOURNE, FL 32840
. L T ] 66002006 No Ghg-NP CR2EC37 (4/06)
' DO NOT WRITE IN THIS SPACE S 4. FEI Number Applied For
. . . 38-3714058 Not Applicabte

- ) $8.75 additional
N - 5. Cen!hcale ol Status D_esnreu | Fee Requirad

6. Name and Address of Current R-glalnrsd Agent

TOUNTREE PLACE . DO NOT WRITE
MELBOURNE, FL 32940 IN THIS SPACE

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

v

SIGNATURE
Signature. typed or pnnied name of ragisterec agant and ulie if appkcable (NOTE: Regislarad Agenl sigraiurs required when renstalng) DATE
Filing Foe is $61.25 9. Election Campaign Financing . $5.00 mayBs
Due by Soptembar 6, 2008 Trust Fund Contribuiion. O  Addedto Fees
10, QFFICERS AND DIRECTORS
TITLE D .
NAME BERMEL, MICHELE
STREET ADDRESS | 10 SUNTREE PLACE . I i‘j!‘”: ﬂﬂ h}“rlrar“
Giry-S1-2iF MELBOURNE, FL 32840 I.T- C..nl!UE! J'_‘EDUU "'L,,i H]"'t‘ t]1 . 1‘ ‘3
TILE D . \ .
NAME MOORE, RANDY
STREET AUDRESS | 10 SUNTREE PLAGE z s
ciry-g1-ap MELBOURNE, FL 32940
MLE D o e De
HAME GRAHAM, ANDREW A '

STREET ADDRESS | 10 SUNTREE PLACE A 14 .
CITy-S1-2IP MELBOURNE, FL 32940 . DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDRESS
CIfy-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADORESS - - - .
CITY-§T-21P ' ' JU .. . L e R

12. | hereby cemig that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated cn 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 diractor
of the corporation or tha receiver or trusteg empaowsred ta exacute this report as requirad by Chapter 617, Florida Statutes: and thal my name appears in Black 10 or Bloek 11 it

changed, or on an atiachment an address, with all other hka empowerad.
Ry MakE /bt 34179973

SIGNATURE:
BIGNATYURE AND TYRED DR/PﬁINT NAME OF SIGNING OFFICER OR DIRECTOR Datel / Daybrme Phone ¥

—




