__2037 NOT-FOR-PROFIT CORPORATION
e ANNUAL REPORT

FILED
07 APR 30 AMI0: 23

SECRE TARY OF STATE

DOCUMENT # N48809

1. Entity Name
CHILDREN'S SERVICES COUNCIL OF FLORIDA, INC.

Principal Place of Business Mailing Address ”\ |__ L r\~. H r‘\ 5 5 E E . F L UIE I BA
1095 A PHILIP RANDOLPH BLYD 1095 A PHILIP RANDOLPH BLVD
JACKSONVILLE, FL 32206  US JACKSONVILLE, FL 32206 US

e ACHRRRE TR A0 AR R b

2Mo S. MONROE ST 121 S MONRE ST

Suite, Apt. #, etC. Suite, Apt. #, atc. 04252007 Chg-NP CR2E037 (12/08) 0-7
.___City & Stale - - City & State 4, FE) Number Applied For
TALLAHASSEE . F L AL LAHASSEE ) FL 65-0299932 Not Applicable
333_5 ol CBJ %W 3 ;%O ‘ Country §. Certificate of Status Desired O ?i'gasqafgm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name i
LANIER, LINDA M ALARCON . VIV IAN
JACKSONVILLE CHILDREN'S COMMISSION Street Address (P.C. Box Number is Not Accepiable)
1085 A PHILIP RANDOLPH BLVD AL

JACKSONVILLE, FL 32206 21 S. MONKOE STREET

Y TALLAHASSEE . FL | ¥5%0

8. The above named entity submils 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
the obligations gf registered agent.

SIGNATURE .LL;LQ~ ﬂ:éa"- CAA_ ‘6/2 Y/ o7

Signature, typéd or piinted name ol registered agent and litke It applicable. {NOTE: Regislered Agen! signature required when reinslating|

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | R Make ch_éék'hayﬁblql to

Due by May 1, 2007 Trust Fund Contribution. A Added 1o Fees < Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T c R Oelete TiTLE O change [ Addition
NAME CINDY, ARENBERG NAME
STREES ADDRESS | 115 S ANDREWS AVE. RM 360 A STREET ADDRESS
iy -81-21 FORT LAUDERDALE, FL 33301 CITy-5T-2IP
TILE TD [ pelete TILE [ change [ Addition
HAME LANIER, LINDA M NAME ¥ T T
STREET ADDRESS | 1095 A PHILIP RANDOLPH BLVD STREET ADDRESS Drig!g‘]._l_lﬂ:{ E‘ljé':_‘_a;] 1I3=:= i‘,al o
ov-st-2¢ | JACKSONVILLE, FL 32206 CTTY-57-2P - SUe ##bl.co
e vD O Delere THLE P X change [T Addition
N ABETY, MODESTO E o ABETY,; MODESTQ F
STREET ADDRESS | 4500 BISCAYNE BLVD STE 201 STREET ADORESS | B4 40 SN By AVE, . STH FLaoR
Grv-sTzp | MIAMI, FL 33137 otz IMVAML, FL 3%12.8
THLE ] Dalete TILE S O Change ﬂAddllion
e we  [BASILE, KATHRYN
STREET ADDRESS SREETADDRESS |50 N (OUNTRY Caub DE SUITE 240
CITY-S1-2P ovse®  |PORT ST. LUCIE, FL 34 98t
TITLE ] Delete TME v D change  [R Acilion
NaME NAME YATES, HARRY A.
STREET ADDRESS sTheET AODRESS | 2033 SE OCLEAN BLVD
CITY-ST-ZIP CITY-ST-ZIP S‘TuAKT' Lo 24 M
TITLE O pelete TILE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CurY-ST-ZIP CiTY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_/ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone A




