2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31845 ~ Apr 30,2001 8:00 am
1+ EntyNane ecretary of State

FOUNDATION FOR THE CENTER FOR FAMILY SERVICES, | 04-30-2001 90405 041 ****70 00
Principal Place of Business Mailing Address
41 SPENCER DR 47t SPENCER DR
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 .
us us 00043370
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65'01546 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent ™ ===l - - == -7.-Name and Address of New Registered Agent— - —
Name
LESLIE. DORLA Street Address (P.0O. Box Number is Not Acceptable)
1
471 SPENCER DRIVE
WEST PALM BEACH FL 33408
City FL Zip Code
8. The above namad entity submits this statement for the pufpose of changing its registered office or registared agent, cr both, in the state of Florida.
SIGNATURE -
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ﬂ{)eme TILE [JChange [ Addition
NAME LESUE, DORLA NAME
sTREeT A0oRESS | 471 SPENCER DR STREET AGDRESS
CITY-ST-2IP W PALM BCH FL 33409 CITY-ST-2IP )
T DTO {1 Delete TimE ﬁphange ] Acdition
NAME QCHART, LAUREN NAME
sTReeT ADDRESS | 324 ROYAL PALM WAY STREET ADDRESS
CITY-ST-ZIP += ‘PALMBEACHFL‘ - .- - CITY-ST-2IP Co- P T — PR e awm v -
TITLE D % Delete TILE O change [ Addition
NAME THOMAS, JOYCE NAME
sireer a0DRESS | 77 E CAMINO REALE STREET ADDRESS
CITY-ST-2IP BOCARATONFL - CiTY-ST-ZIP
me ¢ R ﬁ U 3‘0 AN X (7 Dalete TNLE [ Change [ Addition
NAME ) Q /i 7] NAME
STREET ADDRESS "; { KQD 74,@ /0 a’ STREET ADDRESS
OITY-ST-2P wlm ﬁ)&,{ﬂ Fro 324 £0 OITY- ST-2P
TLE % KP{"’H‘}’ [ Defets TILE [J Change [ Addltion
NAME gp(me NAME
f
smheer ao0ress | § 1S ,l’% LAKES and ,S"’ TE 700 STREET ADDRESS
CITY-ST-2ZP wWPB ., BEL DD $Of oTY-S1-21p
TITLE O Detete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2P
12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ¢r the recaiver or trust@é empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipent-with an.dddress, with all otherJike empowered.
NS D = =1 8 / -
SIGNATURE: ) RE2L WA E Y 20 fo) AETRY.
= sGNATURE }nn TYPEDOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phofla #

CR2E037 (10/00)

RO &1



