2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000004639

1. Entity Name

FRIENDS OF THE JUVENILE DRUG COURT, INC.

Principal Place of Business Mailing Address

10 SUNTREE PLACE
MELBOURNE, FI. 32940

10 SUNTREE PLACE
MELBOURNE, FL 32940

DO NOT WRITE IN THIS SPACE

RO

06052008 No Chg-NP

FILED

LR

CR2E037 (4/06)

Jun 09, 2008 08:00 AM
" Secretary of State

5. Certificate of Status Dasired

d

4, FE| Number Applied For
38-3714058 Not Applicanie
$8.75 Additional

Fee Required

8. Name and Address of Current Registerad Agant

GRAHAM, ANDREW A ESQ.
10 SUNTREE PLACE
MELBOURNE, FL 32940

DO NOT WRITE
IN THIS SPACE

8. The abave 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, and accept

\ha obligations of registered agent.

SIGNATURE

Signature. typed or panted nama ol remistered agent and itle i apphsanie

(NOTE Regisred Agenl signature reguirad when renstaing)

DATE

Flling Fee is $61.25
Due by Septamber 12, 2008

9. Election Campaign Financing
Trusi Fund Coninbution.

$5.00 May Be
Added to Fees

__ UoogDogs
(65/09./08-30

10. OFFICEAS AND DIRECTORS
TILE D

NAME BERMEL, MICHELE
STREETADDRESS | 10 SUNTREE PLACE
Ciy-5I-2IP MELBOURNE, FL 32940
TTLE D

NAME MOORE, RANDY

STREET ADDRESS | 40 SUNTREE PLACE
Ciry-st-2p MELBOURNE, FL 32840
TIMLE D

NAME GRAHAM, ANDREW A
SIREET ADDRESS | 10 SUNTREE PLACE
Cify-81-2p MELBOURNE, FL 32940
i

NAME

SIREET ADDRESS

CIry-§1-21P

TILE

NAME

STREET ADDRLSS

CIY-5T-2IP

TINE

HAME

STREE! ADDRESS

CITy-S1-2P

sodp
f0i-005 51.2

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the information supplied with this filing does nat qualiy for the exempbons conlainad in Chapter 119, Florida Statutes, | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfect as il mada under oath; that | am an ofircer or director
of the corporation or the recever or rustee empowerad lo exacute this repcrl as required by Chapter §17. Ficrida Slatutes: and that my name appears in Block 10 or Blogk 111

changed, or on an attachmant withL.an address,

SIGNATURE:

ith all other like empowerad.

(T Rl mon®E) f8/i8 321-677

BIGNATURE AND TYPED OR PlyE

NAME OF BIGNING OFFICER OR DIRECTOR

Date ¥

Deytma Phone #

373




