FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORRORATIONS

DOCUMENT #

1. Corporation Name

CONCERNED PARENTS, INC.

N94000005442 (8)

Principal Place of Business

ONE CLEARLAKE CENTRE SUITE 1010

Mailing Address

ONE CLEARLAKE CENTRE SUITE 1010
250 5 AUSTRALIAN AVE

FILED
Feb 17 1998 8:00am
Secretary of State

A .0

3. Date Incorporatad or Qualifiad

27]

250 § AUSTRALIAN AVE 4
WEST PALM BEACH FL 33401-5012 WEST PALM BEACH FL 33401-5012 -
us us 4. FEI} Number Applied For
_ _ _ 650571700 Not Applicable
2. Principal Place of Businass 2a. Mailing Address B. Certificals of Status Desired 0 33_75 Additional
m E Fae Required
Suite. Apl #. elc Suite, Apl. ¥, elc. 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

22
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] ves_ B No
Country 2ip Country 8. This corporation owes or has paid the current year Intangible
[}

m 25 EI ’3_0] Parsonal Property Tax due June 30. [ ves ﬂ Na

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent

81| Name

GELFAND, MICHAEL J

ONE CLEARLAKE CENTRE SUITE 1010
250 § AUSTRALIAN AVE

WEST PALM BEACH FL 33401

B82] Street Address (P.O. Box Number is Not Acceptable}

841 City

FL [sil 2ip Code

11.

Pursuant 10 the provisions of Sactions 617 0502 and 6171508, Florida Statutes, tha a
olfice or registared agent, or both, in the State of f lorida. Such change was authorized by the corporation's board of directors. | haraby accept the appainiment as registered

agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE -

bave-named corporation submits this statement for the purpose of changing its

isterad

Slgmlw;f_m—;d-u—w—mﬁmﬁm anpplcable (NOTE Aogistared Ageni signature required when rainstating) DATE
12. QFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D LTotee 1ATILE T Change -] Addirlon
NAME GELFAND, MICHAEL J 12 NAME
streeT aopress | 250 AUSTRALIAN AVENUE SOUTH, SUITE 1010 1.3 STREET ADDRESS
CITY-57-2IP WEST PALM BEACH FL 33401-5012 14 CITY-ST-2IP
TITLE D " Decere 21TIME [T Changs T Addition
NAME DUGAN, MARIE 22 NAME
smreeTaporess | 1050 NE 3RD AVENUE 2.3 STREET ADDRESS
CITY-51- 2P BOCA RATON FL 33432 2.4CITY-8T1-29
TME D “TJ oecete 31TITLE [T change [T Acdition
NAME KIMBALL, MARY 37 NAME
steeer aooness | 1003 NW 6 TERRACE 33 STREET ADDAESS
CITY-§1-21P BOCA RATON FL 33486 34.CH1Y-ST- 2P
TIE T oELETE AITME U Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITyY- Si- 21P 4ACITY-ST-2P
TLE “ T DetLEte 51TILE CdChange [ Adation
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2p 5.4 CTY-S1- 2P
TITLE 7 DEcETE 6.1 TITLE [T change [T Additian
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-51-2P

CR2E037 (10/97)

SIGNATURE: .

4. 1 heraby cenify that the information supplied with this filing does not qualify for 1

ngod, or orn allgchmeng witl, ddr

‘GIGNATURE AND TYPED

: ] he exemption stated in Section 119.07(3){i). Fiarida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal atfect as If made under oath; that { am an

cémc?(r or dirchloLol th’a corporation of 1ho receivar or trustae empowgred to execute this repon as required by Chapter 617, Florida Statutes; and that my name eppears in
lock 12 of Block 13 i .

~/ -~

OFFICER OR DMRECTOR




