2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31845

1. Entity Name

FOUNDATION FOR THE CENTER FOR FAMILY SERVICES, |

Principal Place of Business Mailing Address

471 SPENGER DR 471 SPENCER DR
WEST PALM BEACH FL 33409
us us

WEST PALM BEACH FL 33403-3675

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90018 010 ****70.00

AR AL IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Appiied For
65'0154615 Net Applicable
- = —
Zip Country ® Country 5. Certificate of Status Desired $8.75 Aqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LESLIE, DORLA
471 SPENCER DRIVE
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Mot Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE i

Slgnatura, typed or printed name of regisisred agent and titla if applicable.

{NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

Tme D 1 Desete TNLE I change [ Addition | &

NAME LESUE, DORLA NAME =

sTREET aDDRESS | 471 SPENCER DR STREET ADDRESS @

CiTY-ST-2IP W PALM BCH FL 33409 CITY-ST- 2P ﬁ
or

TITLE DTO O pelete TITLE [ change [ Addition | O

NAME OCHART, LAUREN NAME

STREET ADDRESS | 324 ROYAL PALM WAY STREET ADDRESS

CITY-ST-21P PALM BEACH FL CITY-ST-2/P i R

TMLE D [ Defete TITLE [ change [ Addition

HAME THOMAS, JOYCE NAME

sTreeT ADDRESS | 77 E CAMING REALE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-27

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [J pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2##

TE O petete TITLE [ cnange [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | herehy certif\) that the informatiaon supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 1o execute this report as required by Chapler §1 7,_Fiqrid% Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like emppwered.

SIGNA 4= AU AL TR

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LEIE ) ‘//lz_éam

($6/) btt «n_jj,_q;J

* DaytTme Phone #




