FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State
i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

Corporation Name N31 845 (3)
;%UNDATION FOR THE CENTER FOR FAMILY SERVICES, |

POCUMENT #

Principal Place of Busingss Mailing Addrass

L

AR

Zip Zip
2a) DIHUOT i) US & 20 334‘0‘7

41 SPENCER DR 4M SPENGER DR 3. Date Incorporated or Qualified
WEST PALM BEAOH FL 33409 WEST PALM BEACH FL 33408 1969
W NS 3. FEI Number Applied For
650154616 Not Applicable
2. Principal Plage of Business 28. Mailing Address $8.75
E. Certificate of Status Desired & + 12 Additional
21] 47 SPENCER DRIVE  |n| A7) SPENcEP DRVE Feo Required
Sulte, Apt. ¥, ic. Suite, Apl. #, etc. 6. Election Cempalgn Financing $5.00 May B2
22 27] ¢ Trust Fund Contribution Added o Fees
City & State City & State 7. |s this nonprofit corporation a homaowners pssociation?
Bl WEST Paum Bun, Fie  [w]l WEST Phum Ben, Fi T er [
i Country 8. This corporalion owes or has paid the current year Intangible

Country
W UsHt

No

Personal Proporty Tax dus June 30, [i] Yes

10. Neme and Address of New Registerad Agent

Name

vacen . DAV

Strest Address, (P.C. Bo; Nﬂ'nber is Not Acceptable)
B9] SLENCEr. bl

9. Name and Address of Current Reglstered Agent
81
GERSH, DAVID M PHD 1)
471 SPENCER DR
WEST PALM BEACH FL 33409 63
84

City

WosT_ fhim o rr FL ™ B339

agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statuts

1. Pursuant 10 tha provisions of Sections 617.0502 and 617.1508, Florica Statutes, the above-named corparation submits this statement for the purpose of changing lis registafad
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept thg appolniment as registered

f»{éff

indicated on this annual report or supplomental annual repor is true and acourate and
officer or director of the corporation or the receiver or trusles empowsred to executs this
Block 12 or Block 13 if chanped, or on an attachment with an address.

CINRNATIIRE-

SIGNATURE
Signature. typed o priniad name of regisiered agen! and fitie I' apphcable {NOTE: ng\slered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ﬂnsme 1.1 TITLE [J Change  TJ Addition
NAME GERSH, DAVID M PHD 1.2 NAME
smeer apoess | 471 SPENCER DR 1.3 STREET ADDRESS
CITY- $T- 2P W PALM BCH FL LACTY-ST- 2P
miE oTo - 3 DELETE 24 TLE L3 Changs LI Aadition
NAME OCHART, LAUREN 22 WAME
seetaponess | 324 ROYAL PALM WAY 2.3 STREET ADDRESS
CITY-§1-2IP PALM BEACH FL 2.4.6ITv-ST-2IP
TILE D T DELETE 21VME 1 Change [ Addition
NAME THOMAS, JOYCE 32 NAME
steeraporess | 77 E CAMING REALE 3.3 STREET ADDRESS
ot -$1- 2 _BOCA RATON FL 34.Gi1Y-51-2IP
TME L] DELETE 4LATILE _P L Changs ﬁmiuou
NAME 4.2 NAME ACCA , DAY
STREET ADDRESS T 43 STREET ADDRESS 471 SPENCER
oY - 57-2P 44ITY-ST- 2P WEST Prem e FL32¢09
TILE [CJ DELETE 517MLE 1] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54.£ITY-51- 7P
TIHE - 1] oeLeTe 61TILE LI change 1} Addition
we ¥ 5.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-51-21P B4 CITY-5T-2IP
14. | haraby certity that the information supplied with this tiling does not qualify for

ha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter §17, Florida Statutes; and that my name appears In

A/Aa%p LYSVADNAYN,

May 19 1998 8:00am

CR2E037 (10/97)



