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" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Y ‘.’-é:/

L

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # N31845

1. Corporation Name

.

(3)

EOUNDATION FOR THE CENTER FOR FAMILY SERVICES, |

Principat Place of Business

C/O R. EDWIN REED. JR.
2405 MERCER AVE. SUNTE 10
WEST PALM BEACH FL 33401

Mailing Address

C/O R. EDWIN REED. JR.
2405 MERGER AVE.. SUITE 10
WEST PALM BEACH FL 33401

AR

3. Date Incorporated or Qualified 3a. Date of Last Report
04/21/1989 04/06/1995
2, Principal Place of Busingss L 2a. Mailing Address 4. FEI Number Applied For
21 26 650154616 Mot Applicatle
i 8 . ito, ApL. #, efc. iti
Sule, Apt. . elc Suite. Ap ete 5. Certificate of Status Desired O $875 Add,mona’
22 27| Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 a Trust Fund Contribution Added 10 Fees
Zip Cauntry 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ ;’»] ?9] EB_I Fiorida Statutes Yes [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
REED: R. EDWIN JR. B2| Streot Addross (P.O. Box Number is Not Acceptable)
2405 MERCER AVE., SUITE 10
WEST PALM BEACH FL 33401-7996 83
84| City FL |85 2p Code

11, Pursuant to the provisions of Sections 17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for he purpose of changing its registered ofiice
or registered agent, or n the Stalfof Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmibar with, and accegt kh ob\ig‘atuo f, Section §17.0503, Florida Statutes.

SIGNATURE _ Z, ﬁ Edvan &r:dh JIr. |!2ﬂ7s

5 ynature, Bled o printed raie of reg <tered agent and abw if appicable {NOTE: Ragistared Agart sigrature saquirad whan renslatings DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

TILE STD [CJDELETE 1.1 TITLE D [(MThange [ Addition

b REED, R. EDWIN JR. 12 Kake

streel anDRESs | 2405 MERCER AVE, STE 10 1.1 STREET ADDRESS

CITY-ST- 7P W PALM BCH FL 14 CITY-5T-2F

TITLE PD CIDELETE 217ms o Clchange  [cditon

HAME ECEACHERN, WILLIAM E 22 hakE Themat Tevce-

stReer aporess | 222 LAKEVIEW AVE, 4TH FLOOR 2357ReET anpress | O3 E - Camine Kesle

CIry-51-21p W PALM BCH FL _ 2 aGy-§I-2P Bowe Riten, FL 33v3n

TITLE VPD []DELETE 31 TIILE R A OJChange  [Addition

NAME HOUGH, JOHN 32 NAME Lauren Ochart

sweerazoress | 777 'S FLAGLER DR 33 STREETADCRESS | 329 Royqel Pelay Wity

CITy-§1-2P W PALM BCH FL 34.0TY-5T-29 Calen Beneh PL BNk

TITLE D [ATELETE 41TITLE [OcCnange [ Addition

MAME WEISS, FREDERICK 4 2 NAME

STREET ADORESS 1901 SE RANCH RD. 43 STREET ADDRESS

CITY-ST-7IP JUPITER FL 44 CITY-ST-2IP

TILE [CJDELETE 51 TITLE [CJcChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-ST-7P 54C8Y-$1-2P

THLE [JOELETE 61 TIILE [Ackange [ Addition

NAME £2 RAME

STALET ADORESS £ STREET ADDRESS

Oy -§T-7P 64CITY-ST-2P

SIANING OFFICER OR DIRECTOR

appears in Block 12 o Block 13 if zd\c:r Z attachment with an address.
SIGNATURE: ‘é ML R § dunn Ree

SIGNATYRE AND TYPED GR PRINTED NAME ¢

FEE Y N

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

;\zslac (yodesr-vayy

Daytima Prore #

CR2E037 (12/95)



