i

2008 NOT-FOR-PROFIT CORPORATION

FILED
Jan 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N07062

1. Entity Name

FRIENDS OF ABUSED CHILDREN, INC.

01-24-2008 90026 040 ****61 .25

160-209

Principal Place of Busingss

222 LAKEVIEW AVE
WEST PALM BEACH, FL 33401

Mailing Address

222 LAKEVIEW AVE

160-209

WEST PALM BEACH, FL 33401

400088535

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NI AGAD R

Suite, Apl. #, sic.

Suile, Apt. #, etc. 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2487590 Not Applicable
Zip Country Zip Courtzy 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

RUYBOPH-HOWARD:
WESTRALM-BEAGH-RE—33404

Faurie. Driags

Stren téd ss A0 4Box N bérisNﬁl‘Afegt e, b'VA

West YalmAeach

FL | %2109

SIGNATURE

G

8. The above named entity submits this statement for tha purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

Q}“‘"‘“‘r 19 #ook

Signature, typed or printed name cﬁ registerad agent and ttle d appkcable.

(NOTE: Registared Agenl signatura required when renstating) y

DATE

Filing Foe is $61.25
Due by May 4, 2008

9. Eiection Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE Lt I reasureal O oelete TITLE Clchange [ Aceition
HAME KLETT, STANLEY SR8 NAME
STREET ADDRESS | 109 ARROWHEAD CIRCLE STREET ADDRESS
CITY-S7-21P JUPITER, FL 33458 . CITY-§1-21P
Tine P mlele L Ol Change [ Addition
NAME THOMAS, JANICE NAME
STREET ADDRESS | 9294 SE COVE POINT STREET STREET ADDRESS
CITY-ST-ZIP TEQUESTA, FL 33469 CIY-ST-2IF
TITLE D _M)emg Tt (3 Change T Addition
NAME MANN, AL NAME
STREET ACDRESS | 3264 COVE RD STREET ADDRESS
CITY-ST-21P TEQUESTA, FL 33469 CITY-ST-ZIP N
MLE Pr‘efai de ()1' O Delete TINLE [ Change ] Addition
NAME Lautic NAME
STREET ADDRESS | 2} AG | m ?Cld‘\ Lokes B ud STREET ADDRESS
CITY-ST-2IP . F'[- 35 O C’ Ciry-51-21P
TILE VILE Tre sl O Delete TITLE [ Change ] Adcilion
e Stery Wi eﬁ _>e e
STREET ADORESS |3 3G P A Bi Ud 5 - éll-’o STREET ADDRESS
w52 |Pnlm Bench (Z-maden‘w I-’l 3246 arv-st-ap
TE 5‘,ure,+qr;)\ O Delete THLE {]Change L] Adcilion
e (m\a, Ferrug iO -
STREET ADDRESS STREET ADDRESS

570 Gzt . |
onsiIP hajend pgi" %EQGK FL a3 2 ] cv-stze

L)

S D K Jotr

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

1/ 14 log gul- 245~ %289

$IGNLTURE AND TYPED OR PRINTEG NAME OF SIGNING CFFIGER OR DIRECTOR

Date Dayieme Fhona ¥




