2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # N31845

1. Entity Name
FOUNDATION FOR THE CENTER FOR FAMILY
SERVICES, INC.

ecretary of State

04-27-2007 90223 050 ****70.00

Principai Place of Business
471 SPENCER DR
WEST PALM BEACH, FL 33409 S

Mailing Address
471 SPENCER DR

WEST PALM BEACH, FL 33409

us

T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
471 Spencer Dr, 471 Spencer Dr,
Suite. Apt. #, elc. Suite, Apt. #. efc. 04032007 Chg-NP CR2E037 {12/08)
City & State City & State 4. FEIl Number Applied For
West Palm Beach, FL West Palm Beach, FL 65-0154616 Not Applicable
Zip Couniry Zip Country L . $8.75 aAdditional
33409 Palm Beach ) 33409 Palm Beach 5. Certificate of Status Desired B’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name . P
LESLIE, DORLA Lesiie, Dorla |

471 SPENCER DRIVE
WEST PALM BEACH, FL 33409

Street Address (P.O. Box Number is Not Acceplabte}

471 Spencer Dr.

City

West Palm Beach FL ]’3‘3'%2"0"%

B. The above named entity submits this slatement for the purpose of changing its registered office o registered agent, or both. in the State of FHotida. | am familiar with. and accept

the aobligations of registered agent.

SIGNATURE

Signature, typed or printad name of Tegistered agent and Ste ¥ applcebe.

(NOTE. Ragictered Agem signature mquirad when mnstating)

DATE

Flling Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Departmant of State

Added to Fees

10. OFFICERS AND DIRECTOARS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [ delete TMLE ' [ Change [ Adtition
NAME JACKSON, RICHARD G NAKE

STREET ADORESS | 800 BRICKELL AVE, SUITE 300 STREET ADDARESS

ory-S1-2P | MIAMI, FL 33131 CITY-57-2P

LE DP 1 Delete ME j0) 2 Change 1] Acdition
HAME BEAMER, KATHY NAME Beamer, Kathryn M.

STREET ADDRESS | 1675 PALM BEACH LAKES, SUITE 700 STREETADRESS |1 1811 US Highway One Suite 102

ome-S-ZP | WEST PALM BEACH, FL 33401 GY-$-2F  North Palm Beach., FL 33408

TnE D {1 Deiete TRE [ Change [ Addiion
RAME MYURA, PATRICIA NAME

STREET ADORESS | 169 SEAVIEW STREET ADORESS

CITY-5T-2IP PALM BEACH, FL 33480 LTY-ST-2P

THE 0 LA O] Delete TIE D Kl Change (] adition
RAME LESLIE, DORB* NAME Leslie, Dorla

STAEET ADDRESS | 471 SPENCER DR. SRETADDRESS 471 Spencer Dr.

GMY-SI-ZP | WEST PALM BEACH, FL 33409 GTSI-%  Wegt Palm Reach, FI. 33409

TME 0 Detete TIE DI change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST- 2P CITY-S1-2P

TMLE 1 petete e [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cAY-S1-aP CITY-SF-2P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. ! further certify that the information
indicated on this report of supplemental report is Irue 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 trusiee empowered 1o execute this feport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Dorla Leslie

L/g,/*// o1 Spl. 616136y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #




