2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2004 8:00 am

DOCUMENT # N05530

1. Entity Name

THE MOTHERS’ CONNECTION, INC,

ecretary of State

04-01-2004 90010 011 ****61.25

Principal Place of Business

13301 ELLISON WILSON RD
NSRTH PALM BEACH FL 33408 :
U u

Mailing Address
P O BOX 32305

PALM BCH GARDENS FL 33420

AAUVUNMUNUYY

2. Principal Place of Business 3. Mailing Address

|l

ML

|

[N

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For

NC-T APPLICABLE Not Applicable
Zi Zi Count iti

P Country P auniry 5. Certificate of Status Desired (] $8'75 A_ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namiea .
e lanie. Fordgce- \ )

TOMASELLI, JEANNIE
411156 WINDING PEARL WAY
WELLINTON FL 33414

szet¢d§ (Pq\?oé)hl_‘z}ger{s: Nztjﬁceptaﬁblr%

West Pavwn Peach FL !ﬁ%‘%&'

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, anJaccept

the obligaticns gf registered agent.

Tardi .

2

L? e

SIGNATUR

Signature, typed or printad name of registered agent and Lile apphcaﬁ (NOTE: Registered Agent signalure raguired when reinstating)

25 O

DATE

. FILE-NOW: FEE IS $61.25
© ... DueBy May 1, 2004

8. Election Carnpaign Financing
Trust Fund Contribution.

~ . Make Check Payable to" .-

55.00 May Be ! . )
‘Florida Department of State . . *

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

1.
TILE PD Deiele TnLE [;O - ‘P resS cl er + [J Change X_Addition
NAME BALK, KATE NAME . \aﬂ \ e F‘ rd
7196 SE MAGELLAN LN. me O
STREET ADDRESS STREET ADDRESS = 0 H"l A YN Zi YD)

e STUART FL 34997 . % /\I;]— ‘\J g S
oY -57-2¢ il OITY-ST-2P Eﬁ A 2eccin Fi. 3 BH{ZS 3
TIILE R[}em[e TIME e 25| cl O Change [ Addition
NAME OJEDA, MONICA NAME " g;.@ T %( rarowi t2
sTREET avoress | 6377 BARBARA STREET STREET ADDRESS d 2. Leat Dryve
env-sr-zp [JUPITER FL 33458 CITY-ST-2° | (2 Ceir o FIR34 |

Valm V2eagcvy Gardens B Q
TITLE D Mem TILE [CJChange  {7] Addition
AME TOMASELLI, JEANNINE NAME o
sTReEr apoRess | 11156 WINDING PEARL WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-ST-2P
TILE 3 Dealete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-$T-2IP
TITLE [ Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-57-21P
e [ Detete TITLE O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 1P

12. ) hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla/ch[vem with an address, with all other like empowered.

SIGNATURE:\ /fﬁf/(/”m/)/@

|1E2 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OﬂrD}HECTOR

3 j;ﬁE / :0%5(,,‘_) 833 - [HiH{-

Daig’ Daylime Phone #




