2006 NOT-FOR-PROFIT CORPORATION

o+

ANNUAL REPORT (AR)

COCUMENT # Na7998

1. Entity Name

FLORIDA FAMILIES FIRST, INC.

Prncipal Place of Business

471 SPENCER DRIVE
‘lJJUSEST PALM BEACH FL. 33409

. Maing Address

471 SPENCER DRIVE
,WSEST PALM BEACH FL 33409
U

FILED - .
Apr 14,2006 08:00 A
Secretary of State

AR AR

2. Principal Place of Business 3. Mailing Adcliess
Suite, Apt. 4, eto. Sue, Apt. #, elc, 1st MOORE CR2E037 {10/05)
City & Stafe City & State 4. FE! Number Apphed Far
58-3153313 | Mot Appfic at
zp Couniry Zip Country 5. Ceititicate of Stalug Desired d $8‘75 Additional _
) Fee Required
6. Name and Address of Current Registered Agent 7.”Natmne and Address of New Regisiered Agent '
) iered Agen
- Name
LESLIE, DORLA Streel Address (P.0. Box MNumber ts Not Acceplable)
471 SPENCER DRIVE
WEST PALM BEACH FL 33409
City i FL l Zip Cade

8. The above named entity submits tis stalement for the purpose 6f changing Hs registered office or registerad agent, or bolh, in he State of Florida. | am famiiar with, and Ao
the cbiigations of registered agent.

SIGNATURE - —_—

Signature. lyped or printed name of regstored agent snd e f appicanie {NOTE Fegisteted .ﬁgém SIGRAkEE FAQUTEE Whon Fetnstatmg) ! TATE

$5.00 May B Make Check Payable to
Added to Fees + .- Florida Department of Staty

FILE NOW: FEE IS $61.25"
. - Due By May 1, 2006 _ '

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTOR 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE ™ I ool L [OChange [J Ao
NEME DORLA, 1.ESLIE NAME

STHEET ADDRESS (471 SPENCER DRIVE STREET ADOBESS HEDE0ER T

civ-si-2¢  |WEST PALM BEACH FL 33409 CITY-5T-20 (AR08 -000T4-010 TR0

Time P 2 Delets HiE D Ctange DA+
NAME KUDLOWITZ, BARRY ' HAME

STRZET ADCRESS 12100 LEE RD. STRECT ADDRESS

oitv-sT-zp - |WINTER PARK FL 32789 CHY-5T-2P

I3 s ) 3 betete HITE Octhage T
HAME MOYNAHAN, MARY JO NbIE

STAEFT ADDRESS 12960 ROOSEVELT BLVD, SIREET ABDRESS

Ciry-ST-21P CLEARWATER FL 33780 CITY- SY- 2P

T [ detete Tl O Change [ aa-
HAME MANE

STREET ACDRESS STARFFT ADDRESS

CITy-ST-21P Ciiy-§1-4¢

g 3 Ostele TiLe Ol Chnge | Dl
ANE NAME

STRCET ADBAESS STREET ADBRESS

CHTY-ST-21 ‘ GITY-ST- 2P

WE O neters T O Change T Au
NAME NAME

STREET ADERESS STREET ADORESS

CIRY-ST- 28 CTY-S1-7F

12. 1 hereny certify that the information supplied with this tling does not quality for the exemptions confained in Section 119, Florida Statutes. | further certify that the informatic,
indicated on this repoert or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direch
of the corporation or the fecawver oF tuslee empowered to execute this report as reqused by Chapter 617, Florida Statutes, and that my name appears In Biock 10 or Block 1
f changed, or on an atfachment with an address, with aif other like empowered. il -2

SIGNATURE: Bleoaby D Leslie

B Rl B TTITNT & RIS TV 9 AT BRI TS &t ATET" 1T SIS AR INP T I AP P LTS PULChr s oy




