2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # N47998 Secretary of State
1. Entity N
ity Rame oo 02-18-2005 90061 050 ****70.00
FLORIDA FAMILIES FIRST, INC.
Principal Place of Business Mailing Address
471 SPENCER DRIVE 471 SPENCER DRIVE BuvameEs
WSEST PALM BEACH FL 33509 WEST PALM BEACH FL 33409
u y -7:’, 5 .S . L.
Suite, Apl. #, ete. w Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)
City & State - City & State 4. FEI Number Applied For
59-3153313 Not Applicable
ap Country Zip Country §. Cenificate of Status Desired w $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LESLIE, DORLA ™~
471 SPENCER DRIVE
WEST PALM BEACH FL 33409

Name

Strest Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Slgnalure, typed of pninted name of registered agent and utle if epplicable [NOTE- Aegrstared Agent signature required when renstabing) DATE '\
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P wDele[e L ] Change [ Addiion
RAME KIRK, DAVID NAE ‘
STREET ADDRESS {2980 ROOSEVELT BLVD. SIREET ADDRESS
CIlY-81-21P GCLEARWATER FL 33760 CITY-S1- 2P
TLE D 1 Delete T [ change [ Addition
NAME DORLA, LESLIE NAME
STREET 40DAESS |471 SPENCER DRIVE STAEET ADDRESS
CITY-ST-7iP WEST PALM BEACH FL 33409 CITY-ST-2P
TILE ~\VPD -~ - O Detete TILE - -P - Mcnange ["7 Addition
HNAME KUDLOWITZ, BARRY NAME N
_STREET ADDRESS.| 2100 LEE RD. e = _STREETADDRESS ' - covm e - . A
CiTY. $1. P WINTER PARK FL 32789 CiTY-51-2IP )
TMLE SD 3 Delste TIE O Change  [J Addition | |
NAME MOYNAHAN, MARY JO NAME
STREET ADDRESs |2960 ROOSEVELT BLVD. STREET ADDRESS
crv-si-zp |CLEARWATER FL 33760 CITY-51-2IP
TITLE {1 Delate e [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P cIry-Si- 7P
TITLE O oetete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SH-2IP CITY-S1-2P

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

SIGNATURE: Res t.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutés. | further certify that tha information
indicated on this report or supplementat report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

S/ 6/b- A b4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/14/os

Deyima Phone #




