o

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # N31845 Secretary of State
1. Entity Name ot 02-18-2005 90061 049 ****70.00
FOUNDATION FOR THE CENTER FOR FAMILY
SERVICES, INC.
Principal Place of Business Mailing Address
471 SPENCER DR 471 SPENCER DR
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
us us 9.
2. Principal Place of Business 3. Mailing Address H"”l | |”|| " mml'l”"l
Suite, ApL #, :"‘C' can 7 Suite, Apt. #, etc. 1StMOORE ~ CR2E037 (10/04)
City & State- - ., City & State 4. FEI Number Applisd For
‘ 65-0154616 Not Applicable
ap f:c.mntrjl ) . Zip Country 5. Certificate of Status Desired | [] ?i'gfqlﬁg::m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ Name
5$1S|égtaggkADRIVE . ) L. _ Street Addre;s {P.O_,.Box Number is [\IDt Accepiable)
WEST PALM BEACH FL 33409
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
S!g_nalus, typad o prnted name of registered agent and tlle Il eppkcable. {NOTE. Regsterad Agant signature required whan rainstaing) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D - I velete e D O change X Addition
HAME SMiITH, HALSEY NAME , '
STREET ADDRESS | 240 ROY AL PALM WAY streer apoiss | Brcbard G. Jackson
crv-sr.np | PALM BEACH FL 33480 CITY-ST- 7P 800 Brickell Ave., Suite 300
TLE op _ (3 Delete TITLE et 33131 Change [ Actition
NAME RAU, JOHN NAME s ‘
STREET ADDRESS | 151 ROYAL PALM WAY STREET ADDRESS
CITY-ST-7IP PALM BEACH FL 33480 CITY-ST- 2P
me  |DS - S Ooetete " e e T - o @'Chaﬂﬁe " [ Addition
NAME BEAMER, KATHY NAME
STREET ADDAESS, | 1675 PALM BEACH LAKES, SUITE 700 ~ == — ~_ § SIREET ADDRESS.| - —_———— e - S e
Y- ST-7IP WEST PALM BEACH FL 33401 CITY~ST-7IP
TLE D [ Delste TIHLE [ Ghange [ Addition
RANE MYURA, PATRICIA NANE
STREET ADDRESS | 169 SEAVIEW STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 CITY-5T-21P
TILE LT T pelete TITLE [ Change [ Addition
e FISHER, CHARLES B JR NAME
streeT Aporess | 350 ROYAL PALM WAY STREET ADDRESS
ony-st.ge  |PALM BEACH FL 33480 CITY-ST-2P
g ' [ Delete T D [ Change X Additicn
NAME NAME Dorla Leslie
STREET ADORESS SIRELTADDRESS |47] Spencer Drive
CTY-31-2p CIy-S3- 2P Q9

12. | hereby certify that the information supplied with this filing does not gualify 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 repart as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Ao b, Koo bo J/«Dz’/os’ $ol bl -120p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Cayumeg Phone #




