FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF COCRPORATIONS

. Apr01,

FILED

1999 8:00 am

: ecretary of State

/ 04-01-1999

DOCUMENT # N31845

1. Corporation Name

FOUNDATION FOR THE CENTER FOR FAMILY SERVICES, |

NC.

Principal Place of Business

471 SPENCER DR

WEST PALM BEACH FL 33409

us

Mailing Address
4N SPENCER DR

WEST PALM BEACH FL 33409

us

AR

90009 013 ****70.00

e

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
[24] 126] 04/21/1989 )
| _Suita, Apt. #, etc. I - | —-Suite, Apt. #, stc. - 4~FEl Number -~ ~ o ‘Applied For
(22] 27] 650154616 _ Not Applicable
City & Stat . ity & Stat iti
23] v o 0 5. Certifcate of Status Desirad $8.75 Additional
23 E fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2—4| : [EI ' ;;} [5-' Trust Fund Contribution Added to Fees

10. Name and Address of New

Registerad Agent

9. Name and Address of Current Registered Agent

VACCA, DAVID
471 SPENCER OR

WEST PALM BEACH FL 33409

81| Name AGSZJE, ..Dam

“ WeEsT Paen AcH

82| Street Add;;f%o. Box Number isg%ta& )
a3 .
84

FL "] 55%e7

11 Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the al
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation

agent. | am famifiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

bove-named corp

oration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

3-89

SIGNATURE e . DoRr LGsyitc
Sigrature, typsd or printsd name of registered agent and tifle Hf applicable. {NOTE: Registered Agant signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D RDELETE T1TE D [XEhange (. Addiion
NAME VACCA, DAVID . 12NAME LESLIE., DBR A . :
smeeranoress; 471 SPENCER DR asmeeTAoRess | 4R7) S PENCER DL,
crv.stze | W PALM BCH FL 33409 14 CITY-ST-ZP -PRLM BCH', Fi32¢¥09
TmE oro . . [ DELETE 21TME [JChange  []Addition
NAME OCHART, LAUREN 22NAME
_smreeraooress| 324 ROYAL PALM WAY . _ § 23STREETADORESS - . i
crv-st-ze | PALM BEACH FL 2.4CITY-ST-ZP ) o
TME D [ DELETE 31 TME [JChange [ Addition
NAME THOMAS, JOYCE 32NAME
streeTanoress| 77 E CAMING REALE 3.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 34, CITY-ST-ZIP
TME [ DELETE 41 TME [JChange [ Addition
NAME 4,2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
ME [ DELETE 5.1 TMLE Clchange  [JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP .
TME [ DELETE 5.1 TME [Changse [ Addition
NAME 5.2 NAME ' .
STREET ADDRESS 8.3 STREET ADDRESS
CITY. ST-2P B4 CITY. 5T-2P

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental
officer or director of the corporation or the recei

annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that I am an
ver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0041892

-CR2E037 (11/98)

Shitrs_seiesass



