FILED
2005 NOT-FOR PROFIT CORPORATION May 31, 2005 8:00 am

DOCUMENT # N04000005497 Secretary of State
1. Entity Name 05-31-2005 90004 023 ****70.00
MAYAN FAMILY SERVICES, INCORPORATED
Principal Ptace of Business Mailing Address
534 4157 STREET 534 4157 STREET
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
S LRI A
#’ 2y STREET & 8145
Su:te Apl. ¥, olc. Sutte‘ Apt, ﬁ, stc, 01052005 Chg-NP CR2EOST (10/03)
& ga Clty & Sta 4. FEl Number Applied For
Uf‘ ppbn M ¢ p/&/‘h‘# Jv-\ 1"(54(1« zﬂﬁoﬂ g()(uA’ 26—00 893 |13 NorApplicable
3;.9“ . COZ;V:.S & 37 4o Couf trv£ A 5. Centficate of Status Desired [ fg-;?q‘m“h“ﬂ‘
8. Name and Address of Current Registored Agent 7. Name and Addreaa of New Registerad Agent

MName
HOUGHTELIN, CHERYL A
400 45TH STREET Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407

City FL I Zip Cods

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

SIGNATURE
Signature, Typed of printed name of registerad agent and title i applicable. (NOTE: Regstansd Agant signatLins requinsd when renstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (5] Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 10
TMLE D W/Dema e DIRECT? P Sorange moailion
NAME WALLACE, PHILIP L HAME wn f-(—4 vl 7‘”“"’ L
STREET ADORESS | PP BOX 8795 STREET ADDRESS
cny-s1-2F | WEST PALM BEACH, FL 33407 CITY-51-7P wgsf )ﬂpl,” 6’&4«:{1 ;/ o ey T3uey
TME 8] G Delets TILE DiReC I~ . @Change [ Adiion
NAME HICKEY, ELIZABETH H NAME HiCkey , SLIZABETm W
STREET ADDFESS | 534 20TH STREET ) st a0oiess | o, S0 i LAME
CTY-ST-217 WEST PALM BEACH, FL 33407 . CITY-S1-2IP L,mv 7A A f"/d t«aﬂf 3] Y62
TIE D i Delere TME So.s‘s,uéﬂ N yens Bl crange  h#ddgition
HAME KNIGHT, TERRY L NAME D- LeC
STREET ADORESS | 3315 LIDDY AVE smeaoress | 3y ARG sTe et
CTY-ST-ZP | WEST PALM BEAGH, FL 33407 or-stwe | LUgs T Padm Beddo , Floardt 33yomy
TNE [ pelete TTLE Dillectv’ O change  [BAadition
NAME NAME Adan e < (0444 r
STREET ADDRESS STReET ADORESS |, 5,35}{- ;? Srees
CIFY-5- P omv-s1-20 | pesdsd v Bk, Fl dricfa 334d7
TME {0 peete TE O Crange [ Aadition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-57-2F CTY.ST-2P
TME 3 petete WTLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-S1-2P oTy-s1-2p

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this rapont or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director

of the corparaticn or: iver or trustee empowerad to exacuts this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| with an a?‘ with all r like empawered

SIGNATURE: y /7s.” /oa T SLl TSk YD

mntmmmmmmu:wmmomcmmm Date Daybma Phane #




