. FILED
2 T ANNUAL REPORT 'O Feb 01,2008 8:00 am

DOCUMENT # N48809 Secretary of State
1. Entity Name 02-01-2008 90015 031 ****61.25
CHILDREN'S SERVICES COUNCIL OF FLORIDA, INC.
Principal Place of Business Mailing Address _
216 S. MONROE STREET 216 S. MONROE STREET 40010499
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301 US
B LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) -1 01232008 Chg-NP CR2E037 (12/06)
City & State City & State . 4. FE) Number Applied For
65-0299932 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg‘;esql’;?ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALARCON, VIVIAN
216 S. MONROE STREET Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301
City FL Zip Code

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
the obligations of registerad agent.

SIGNATURE
Signature, yped or printed name of registered agent and tite il applicabie. (NOTE: Registered Agent signature required whan reinslating) DATE
T T T e T T
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be i, Make check payable to -
Due by May 1, 2008 Trust Fund Contribution. B Added to Fees - Florida Department of State
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinLe s xngme TImE vs [Jchange  {R) Addition
NAME BASILE, KATHRYN HAME £8BBCoLE, TANA
STREETADDRESS | 250 NW COUNTRY CLUB DRIVE, SUITE 240 STREET ADDRESS | 2200 Wi RApak ROfD
crv-st-2p | PORT ST. LUCIE, FL 34986 oTY-S-ZP [ ROYNTRN BERIY, Py 2340
TITLE TD O telete TILE o R change [ Adaition
NAME LANIER, LINDA M NAME LAMIER , LINDR
STREET ADDRESS | 1095 A PHILIP RANDOLPH BLVD STREET ADDRESS (1035 A PRILD RANDOLPR BLND.
CITY-S7-2IP JACKSONVILLE, FL 32206 CITY-ST-7IP ARCWSONVILLE , Fu 32200
TITLE P O Detete TTLE op 8 Change ] Addtion
NAME ABETY, MODESTOE NAME ABETY, MODESTD
STREET ADDRESS | 3150 $W 3RD AVENUE, 8TH FLOOR STREET ADORESS |3\50 Sl D™ AVE, ™ FLBOR
orv-si-z¢ | MIAMI, FL 33129 O-ST-ZP | wavAtL, FL 33029
me . |V W oolere e o O crange ¢ Acttion
NAME YATES, HARRY A NAME REFTDN, DANVID
STREET ADDRESS | 2030 SE OCEAN BLVD. STREETADDRESS | 2030 S €& CCERN BLVD.
cv-sT.2¢ - [-STUART: FL 34996 Y-SR | TWARY , B 349k
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE O Deles TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11t
changed, or on an attachnient with an acddress, with alt other like empowéred.

SIGNATURE: Viviand Aadcynd /25/0 aigz;/ Y02 -5Y37

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Date Devyiime Phone #




