FILE NOW: FILING FEE IS $61.25ﬁw

NONPROFIT SBR FLORIDA DEPARTMENT OF STMTE
CORPORATION . Katherine Harrls ~
‘ANNUAL REPORT Secretary of State » ¢ Fonr .
Loy -
T

DIVISION OF CORPORATIONS 1

1999 /

x f“‘ B ! H
DOCUMENT # Ny54(,
1. Corporation Name 9'-:‘ ‘”’” --7 "H a0
HATTIAN CENTER FOR FAMILY SERVICES, INC. S CIALE
TALLANL S 00 LORIDA
Principal Place of Business Mailing Address
2715 N Australian Ave. 2715 N Australian Ave.

West Palm Beach, F1 33407 West Palm Beach, F1 33407

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21]  Same 26| Same 10/04/91
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEI Number Applied For
El ;-I ﬁl’;_n‘)qqr\ds Not Applicable
City & State City & State VedIo4 i
v W 5. Certifcato of Status Desired (R $8.75 Additional
E‘ E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 1) $5.00 May Be
?4] E\ El E] Trust Fund Contribution Added 10 Faes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
sanme
ARRIHJX’ ROBERT 82| Street Addrass (P.O. Box Number is Not Acceptable)
2715 N AUSTRALIAN AVE.
WEST PALM BEACH, FL 33407 83
B4| City FL Iasl 2ip Code
11. Purrdiant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofﬁcg or registered egent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agerl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATARE _ROBERT ARRTFUX 4/30/99
Signatute, typad of printed name of registered agent and tille if applicabie (NCTE' Registared Agent signatusa required when reinstating} DATE

12. . OFFICERS AND DIRECTORS —l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE CHAIR [/ {_] DELETE $4TILE OChange [ Addition
NAME LECONTE, PATRICK 12 NAME SoDOn2anTses -2
sreeTaDORESS| 2000 PGA BLVD # 3120 3 STREET ADDRESS DB/ 17 39--01 045007
CITY-ST- 2P PALM BEACH ENS  FL 14 CITY-ST-29 kbl 20 keeesb], 25
TTLE VICE CHAIR [ DELETE 21TME OChange  [J Addition
NAME PUN, JEAN 22 NAME
STREET ADORESS 300 er AT[ANI‘IC AVE 2.3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL. 33444 2.4 CITY-ST-21P
TME TREASURER [J DELETE 39 TIME ClChange [0 Addition
- 5356 BOSQUE TN # 115 -
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P WEST PALM BEACH, FL 14, CY-§T-29
TMLE SECRETARY [J DELETE 41 TIME [ Change [ Addition
NAME BARTHELEMY, ROODY 4 2NAME
smeeranoress| P.O. BOX 20813 43 STREET ADDRESS
orvsr» | WEST PAIM BEACH, FI. 33416 aaov-s12
TIE 2ND SECRETARY [ DELETE 54TME [IChange [ Addition
NARE THONY, FRANTZ s2NAVE
STREET ADORESS 11204 MAHOGANY DR. 53 STREET ADDRESS : 2
oTv.5T. 2P BOYNTON BEACH, FL 33436 BAGTY.ST-2F r Iﬁ \
TMLE [ DELETE 61 TILE L1 , [ Addition
RAME 62 NAME ,
STREET ADDRESS 63 STREET ADORESS
CITY-ST-ZP 64 CITY-ST-2IP

44, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this annual report or supplemanital annual report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Blgck 13 f or on an attaghment with an address, with all other like empowered.

4/30/99  (561) 366-8003

CR2ED37 (11/98)

CTOR Date Daytima Phane #



