——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31845

1. Entity Name

E%UNDATION FOR THE CENTER FOR FAMILY SERVICES, |

Apr 21,2002 8:00 am §
ecretary of State

04-21-2002 90877 038 ****70.00

Principal Place of Business Mailing Address

471 SPENCER DR
WEST PALM BEACH FL 33409
us

471 SPENCER DR
WEST PALM BEACH FL 33409
us

2. Principal Place of Business 3. Mailing Address

VAR TR AW W

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

DO NOT WRITE IN THIS SPACE

471 SPENCER DRIVE
WEST PALM BEACH FL 33409-

City & State City & State 4. FEl Number Applied For
65"0154616 Vd Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/ $3.75 A_ddjﬁonal
Fee Requirad
o 8. Name'and Address of Current Registéred Agent =~ ) 7 7. Name and Address of New Registeréd Agent )
Name
Street Address (P.Q. Bax Number is Not Acceptable
LESLIE, DORLA ( prate)

City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
S\gnagj_re. typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstaling) DATE
3
) . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. (| Added to Fees Depaﬂment of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORE IN 10
ut: DT O O3 Delets Tme - BThenge [ Aditon |5
KAME OCHART, LAUREN A STerlacci;, Lour en) &
P~

STREETADDRESS | 324 ROYAL PALM WAY STREET ADDRESS P §
CITY-ST-2IP PALM BEACH FL CITY-8T-2IP %
TITLE Dp O delete TITLE Change [ Addition |G
NAME RAV, JOHN NAME RAW,Tohw
STREET ADDRESS 151 ROYAL PM M WAY STREET ADDRESS
SITYST 2P | PALM BEACHFL 33480 R e B T B e
TIMLE DS O] Detete e W change  [J Addition
NAME BEAMER, KATHY NAME ‘Ql ' 3
STREET ADDRESS | 1575 P LAKES BLVD. SUITE 700 STREET ADDRESS ’ b 75 23 / m %&Ch L[( Q! s . (f’ (4 70 4
orv-s-2F | WEST PALM BEACH FL 33401 ovstzp | T west Fyin, Boach 1 33901
TME ] Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O velete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

indicated on thi

: of the corporation or the receiver or tr

,;changed, ar on-ar’attachmgnt with
A ‘ -

SIGNATURE:

ss, with all gfher like em)

ad

12. | hereby cerlify that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3} !
5 report or supplementalfeport is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
ge empowered 10 execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if

(i), Florida Statutes. 1 further certify that the information

4ief2002. 561 LL 053

MNgto Favtims Phera 8



