o FILED
2008 NOT- R RUAL REPORT T ATION - Feb 01, 2008 8:00 am

DOCUMENT # NO6000009760 Secretary of State

1. Entity Name 02-01-2008 90015 030 ****61 .25
FLORIDA CHILDREN'S SERVICES COUNCIL, INC.

Principal Place of Business Mailing Address -
216 S. ONROE STREET 216 5. ONROE STREET
TALLAHSSEE, FL 32301 TALLAHSSEE, FL 32301
R L RN mI R

lg S MONROE STREET 24k 5. MONROE STREET

Suite, Apt. #, etc. Suite, Aot. #, etc. 01222008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
TALAARSSEE |, FL TALRRRSSEE, Bu 30-0395267 Not Applicanle

éga ol Country ZZ)I%_E)D\ Country 5. Certificate of Status Desired O ?i';glﬁ?:;ﬁo"al

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ALARCON, VIVIAN

216 S, ONRQE STREET Street Address (P.0O. Box Number is Not Acceptable)
TALLAHSSEE, FL 32301

City FL Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
Signature, typed of printeg name of ragistered agent and tite if applicatla (NOTE: Regisicrea Agen! signature raguired when reinstabng) DATE
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 May Bo iy i Mé‘\k“e chegig‘p_ayﬁl_:le to
Due by May 1, 2008 Trust Fund Contribution, | Added to Feas * ~ Florida Depariment of. Stats .
10. OFFICERES AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DV ]&Delete TITLE oT [ Crange  [X Acdition
NAME YATES, HARRY A NAME REATON, Dﬁg D o
STREET ADDAESS | 2030 SE OCEAN BLVD. STREET ADORESS | 2020 SE OCEAN BWL.
crv-s1-2p | STUART, FL 34996 emv-stze |STUARY, Fr 34990
THLE DST 2 velete TITLE (=Y _ W Change 3 Adcition
NAME LANIER, LINDA M NAME LANIER | LINOf
STREET ADDRESS | 1095 A PHILIP RANDOLPH BLVD simeer aooress | {045 AL PRILLP RRNDOLPY BUVD
CITY-ST-2IP JACKSONVILLE, FL 32206 CITY-ST-21P JACKSONVIVL g, ¥u 3220k
TITLE DP ] Detete TITLE [ change  [J Addition
NAME ABETY MODESTOE NAME
STREET ADBRESS | 3150 SW 3RD AVENUE, 8TH FLOOR STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33137 CITY-8T-2P
Tme DS IR velete e s ~ [ change £ Addition
NAME BASILE, KATHRYN NAME ERBOLE , TAND
STREET ADCAESS | 250 NW COUNTRY CLUB DRIVE, SUITE 240 STREET ADORESS {2200 RiGH RWDAT ReAD
CITY-§1-2IP PORT ST. LUCIE, FL 34986 CITY-S7-2P oY NToN BERALY, FuL 33
TILE [ Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIFY-ST-2P
TILE O pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatian or the regeiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: / {leok Mu@\ Vivian ALALCON //23/0P FSb-Yoz-5Y37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Dala Deytima Phons #




