FILED
Mar 08, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N95000000946 03-08-2007 90010 034 =**+70.00

1. Entity Name
BIG BROTHERS/BIG SISTERS ASSOCIATION OF
FLORIDA, INC.

gquuUorT v -

Principal Place ol Business

2112 5 CONGRESS AVE.
#200
WEST PALM BEACH, FL 33406

Mailing Address

2112 5 CONGRESS AVE.
#200

WEST PALM BEACH, FL 33406

I

NG ADICR L

3. Mailing Address

2. Principal Place of Busipess - No P.O. Box #
l -

Sulo. AP gy Ao, 03052007  Chg-NP CR2EQ37 (12/06)
Cé& State Cé Sl‘a{e 4. FEI Numbsar Applied For

| WEST Paca Béncn. Fr | wiesT AAnbench, FL | 650638541 o oplatia
é 6 ¢ p) / 3? ﬂ 7 3) a M / ﬁ iy 5. Certificate of Status Desirad # ?eae ;fqmmonal

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registerad Agent

MUSKIN, LEON

2112 S CONGRESS AVE.

STE. 200

WEST PALM BEACH, FL 33406

”l‘e'an/ mV.;,b/n/

WET Latm KEAM

FL | "SZ s/

the obligations of registered ageni.

- SIGNATURE
Signature, typed or printed nama of regisierad agant and title # epplicabla.

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 Flarida. [ am familiar with, and accept

d3-45-407

DATE

slerm! ﬁf{liqnl(uva required when remnstamg)

Flling Fee is $61.25
Due by May 1, 2007

LA
8. Election Campaign Fi(ancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make check paysble to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD ) O Delete TIiE [JChenge [ Addition
NAME KOCH, STEPHEN RAME

SREET ADDRESS | 405 NCRTH REQ STREET, SUITE 260 STREET ADORESS

ITY-§1-29 TAMPA, FL 33609 CITY-s5-2p

TOLE O 3 Delete mie Change [ Addition
HAME MUSKIN, LEON ' NAME 7/ f !

STREET ADDRESS | 2112 S CONGRESS AVE., STE. 200 STREET ADORESS /%7 Effl/ Mr&: K Zz \/ﬁ
CITY-ST-209 WEST PALM BEACH, L 33406 CITY-57-2IP

TITLE SD 3 Doiate TITLE [JChange [ Addition
NAME | GREENQUGH PATTT Tt T T NAME — = -
STREET AODRESS | 1400 OLD DIXIE HIGHWAY, SUITE C STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE, FL 22084 CITY-ST- 2P

TITLE VPD O petete TITLE [ Change (] Adgition
NAME SANDRIDGE, LEAH NAME

STREET ADDRESS | 565 TENNESSEE STREET STREET ADDRESS

CITY-57-0P TALLAHASSEE, FL 33312 CITY-ST-2P

TME D [ pelete LS [J Ctange [T Andition
HAME MUNIZ, LYDIA NAME

STREET ADDRESS | 701 SW 27TH AVENUE, SUITE 800 SYREET ADDRESS

CITY-ST-DP MIAMI, FL 33135 CHTY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 heraby certify that the information supptied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg

pdrass, with all other like empowered.




