: FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NOTdGZ : 04-18-2007 90187 032 ****51 25

1. Entity Name )
FRIENDS OF ABUSED CHILDREN, INC.

40063Y°7

Principal Place of Business : Maiing Addiess
227 LAKEVIEW AVE : 227 LAKEVIEW AVE - s
160-209 ; 160-209 ' el
: WEST PALM BEACH, FL 33401 : WEST PALM BEACH, FL 33401 .
| |
e R B TS GGG R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072007 ChQ-NP CR2E03T (12]06)
City & State . City & State 4. FEI Number Applied For
’ I 59-2487580 Not Applicabte
i : | 1 N
1Tl Country . op Caunry 5. Cedfficate of Status Desired [ ?&;fqm“b“a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

RUDOPH, HOWARD
505 S. FLAGER DR. STE 1331 Sireet Addross (P.O. Box Number is Not Acceplabie)
WEST PALM BEACH, FL 33401

City F L fZ'ap Code

8. The abave nemed entity submits thi§ stale nent for the purpose of changing its registe-ed oifice or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent. |

SIGNATURE
SigeiLre, tyoed or prinied rame of reg agent and tide ¢ 3 {NOTE: Registprad Ager signatre rynuired when rpinttaing} DATE
Filing Fee is 351.25 9, Blection Campaign Financing $5.00 Maype | - - . Maks checl(‘payablo,to
Due by May 1, 2007 Trust Fund Contiit.tion. O Added to Fees o .-l:_liorida Departmenit of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TE vP ; TADcee TILE THoMAS, TAL e F - £ RES f£] Change ] Acsition
NAME RIDOLFO, PHILLIP T NALdE ) & o :
STREET ADDRESS | 2533 COAKLEY POINT soeeriomess | I LT SE CovE JT ¢
CITY-57-21P WEST PALM BEACH, FL 33411 omy-ST-Z7p TFQ VESTA FL 33 41/6;’
TITLE PD [J oaee TITLE SECRETAR 7 {71 Crange Wition
Ay THOMAS, JANICE - NettE SrAviEy (LET SR, EsQ
SYREET ADDRESS | G294 5E COVE POINT STREET STFEET ADDRESS 109 AR&ow f""E—f-;D iR LE”
CiTY. 5T-21P TEQUESTA, FLL 33469 CITY-ST-ap ,TJ PITE N, FL 224359
ik TD [ Dere e " ” ClChange [ Additior
NAME | MANN, AL NAME
STREZT ADORESS | 3264 COVE RD . SIFEET AGDRESS
CiTY.ST-2P TEQUESTA, FL 33469 CITY-ST- 2P
TITLE : [Jzee TILE CJchange [ Additior
RAME NAME
STREET ADORESS ST:EET ADDRESS
ciTy-S1-21¢ . CITr-ST-8P
TLE O oeee TILE [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cny-g1-7p ! CITY-Si-aP
TInE O pelee TLE O change [ Additior
NAME ' NALE
STREET ADDRESS ' STREET ADDRESS
City-s7-2IP Cire-S1-20

12, 1 heraby certfy that the nformation suppied with this firg does ~ot quaiify for the exernptions contzinad in Chapter 118, Florida Statutes. ! further cerfity that the information
indicated on this report or supplerental repart is true and accurate nd 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment wi!h n with all other ke empowared.
SIGNATURE: éz ) ’J@Wﬂfu 2R~ AL uAL/ Mﬂ/_{fy ydj aﬁ’:?m]

BIGNATURE AND TYPED OR PRINTED OFFICER OR DIRSCTOR Deytme fhore #




