2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT # N47998

1. Entity Name

Secretary of State

(02-28-2008 90009 013 ****70.00

FLORIDA FAMILIES FIRST, INC.

Principal Place of Business
4101 PARKER AVE.
WEST PALM BEACH, FL 33405 US

Maiting Address
4101 PARKER AVE.
WEST PALM BEACH, FL 33405 US

IR

AR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01212008 Chg-NP CR2EG37 (12/06)

City & State City & State 4. FEl Number Appiiec For
59-3153313 Not Applicabla
Zip Couniry Zp Country - _ $8.75 Acditional
5. Certificate of Status Desired X Foe Required

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registored Agent

Name
LESLIE, DORLA LESLIE, DORLA - - ~

471 SPENCER DRIVE
WEST PALM BEACH, FL 33409

Street Atdress (P.C. Box Number is Not Acceptable)

4101 PARKER AVE.

Ci Zip C:
" WEST PALM BEACH FL | {555E

8. The above named entity submits this staterent for the purpose of changing its registered office or registeted agent, of both, in {he Stale of Florida. 1 am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registmed agent and title i applcabile. (NGTE. Registered Agent signature requirnd when reinstating) DATE
Flling Fea Is $61.2% 9. Election Campaign Financing $5.00 may Ba Make check payable to’
Due by May 1, 2008 Teust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCHS IN 10

TME TD O Delete TTLE [Jchange  [] Addition
NAME DORLA, LESLIE NAME

SIREEY ADDATSS | 471 SPENCER DRIVE STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33409 CITY-SI-2P

TME P ’ [ petete nME O thange [ Addition
NAME BERNSTEN, MICHAEL NAME

STREET ADDRESS | 14041 ICOT BLVD STREET ADDRESS

CITY-ST-2P CLEARWATER, Fi. 33780 CrY-§1-7P

TILE sD [ pelgte TITLE [ Change  [] Acdition
NANE MOYNAHAN, MARY JO NAME ey

STREET ADORESS | 2860 ROOSEVELT BLVD. STREET ADDAESS

ony-st-2¢ | CLEARWATER, FU 33760 CTY-ST-29

TITLE [ delete TITLE O Change [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CITY-5T-2P

TMLE [ Celete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-ZP CITY-S7-2F

TTLE O pelete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IQ%M Dorla Leslie 2/26/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

561-616-1264

Daytime: Phone #




