2007 .NOT-FOR-PROFIT CORPORATION
"~ ANNUAL REPORT

FILED

07 APR 30 AM10: 20
vy oF STATE

DOCUMENT # N0O6000009760

1. Entity Name
FLORIDA CHILDREN'S SERVICES COUNCIL, INC.

STCHTIARY OF ST
Principal Place of Business Maiting Address TAL LA HASSE t. F1.0R DA
215 S MONROE STREET 215 S MONROE STREET
2ND FLOOR 2ND FLOOR
TALLAHSSEE, FL 32301 TALLAHSSEE, FL 32301
T R T AR MERC A AR RO
2ib S. MONROE _ar 2l 5. MONROE ST
Suite, Apt. #, stc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/08) 67
City & State X City & State 4. FEI Number Applied For
TALLAH A&SEE} FL. TALLAKPSSEE, FL 30-03935 26 7] Not Applicable
3?{_5 Ol C(t;téy SZZ_iPB O .'I Cc(u)nl% 5. Cenificate of Status Desired O ?g‘ggﬁf:;“mal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
BELL, DOUG ALARCON , VIVIAN
215 § MONRQE STREET Street Address (P.O. Box Number I§ Not Acceptable)
2ND FLOOR
TALLAHSSEE, FL 32301 Lo S. MONROE STREET
City Zip Cod
TALL AHASSEE FL | 7%

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

the obligations ofj@slemd agent.
SIGNATURE nyye Mﬂ‘& 4A/ 2 c/g/ 07
DAT

Stgnature, typed or printed name of registered agent and tite if applicable (NOTE: Registersd Agent sigraiure required when renstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | ’ _. ' Maka ch&k’ﬁ‘aya:hle to o
Due by May 1, 2007 Trust Fund Contribution. AddedtoFees | ° - - . Flotida Department.of State : -
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ﬂDeleta e Clchange [ Addition
NAME SELTZER, CINDY A NAME
STREET ADDRESS | 6301 NW 5TH WAY SUITE 3000 STREET ACCRESS
CITY-51-2IP FT LAUDERDALE, FL 33309 CITY-5T-ZIP
TME DsST [ petete TLE o _ ] Change [ Addition
o LANIER, LINDA M NAVE <01 102227802
STREET ADGRESS | 1095 A PHILIP RANDOLPH BLVD STREET ADDRESS 05/1407--01005--012  #261.2C
CiTY-ST-2IP JACKSONVILLE, FL 32206 CITY-ST-21P
me DV O3 Delee e e _ IR Crange [ Adsiton
NAME ABETY, MCDESTO E NAME ABE TYJ MODESTe E.
STREET ADDRESS | 4500 BISCAYNE BLVD SUITE 201 STEETADORESS [BYGy i BRD AVE,-J S TH TlLooR
cmy-ST-Ir | MIAMY, FL 33137 cestzp [ MAMLE, B 335137
THLE ] pelete TITLE js 1Y) v [Jcnange (R Addition
NAME NAME T,
STREET ADDRESS STREET ADDRESS :OA{OE’ S‘ < EARE'J £ AI‘}. BLVD
CITY-S1-2 CTV-ST-2P | & -1y Ag;ﬁ L 3499
TILE O petere LE DS 7 [ change B Addition
g NAME BASILE | KATHRYY
TAEET ADDRESS SRETADORESS |7 S M COUNTRY CLLB PR. SOITE 240
CITY-ST-2F Ov-SEP IPART ST WOCIE ., Bv PAN80
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GITY-57-2IP

12. | hereby ceitily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 aftachmaént with an address, with all other like empowered.

L - ! 7 o
SIGNATURE: (JX/de Wjin . LINDA W. LANIER.  429/7  §S3/402-5937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJZER OR DIRECTOR  #L/ Daytime Phone #




