2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000004401

1. Entity Name

FEDERATED FINANCIAL COUNSELING SERVICES, INC.

FILED
05 HAY -2 PU &: 13

Principal Placa of Business Mailing Address

3275 W HILLSBORC BOULEVARD 3275 W HILLSBORO BOULEVARD
SUITE 101 SUITE 101
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

SFC ‘Li,-\, I ., iw
TALLAHASS. - FLlziDs
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DO NOT WRITE IN THIS SPACE
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04272005 No Chg-NP CRZEQ37 {(10/03)
4. FE) Number Apptied For
65-1021406 Nat Applicable

$8.75 additional

5. Certilicate of Status Desired
8 Fee Required

6. Name and Address of Current Registered Agent

COLEMAN, ANTHONY G JR
3275 W HILLSBORO BLVD STE 110
DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing ils registared office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

1he obligations of registerad agent.

SIGNATURE
Signatue. typed of panted Name of registerad agent and fitle if AppicaDia. (NQTE: Registared Agent signature requred whin reinsiaiing) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS

TInE D

NAME FARNACH, ELIZABETH

SIREET ADDRESS | 3275 W. HILLSBORO BLVD., SUITE 110
CITY-ST-21p DEERFIELD BEACH. FL 33442

TITLE D

NAME KNIGHT, JESSE

STREET ADDRESS { 3275 W. HILLSBORO BLVD., SUITE 110
CiTY-sT-2p DEERFIELD BEACH, FL 33442

TITLE D

NAME SILVER-REED, SHERRY

STREETADDRESS | 3275 W. HILLSBORO BLVD., SUITE 110
CITY-8T-21P DEERFIELD BEACH, FL 33442

s D

NAME GANSBURG, RABBI JOSSI

STREET ADDRESS ¢ 3275 W. HILLSBORO BLV[D., SUITE 110
CITy-8T-21P DEERFIELD BEACH, FL 33442

TITLE

NAME

STREET ADDRESS
CIry-S1-2P

TITLE

NAME

STREET ADDRESS
{ITy-sT-2P
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DO NOT WRITE
IN THIS SPACE

12. ! hereby certily thal the infermation supplied with this fifin 3 does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify thal the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal elfect as il made under cath; that | am an officer or director

of the corparation or the receiver or lrustge empowered (o executg this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an atlacfg&:ﬁ an address, with all other {
SIGNATURE: A ol f_

Lf/a?/ob’

SIGNATUR?AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR

Date Daytime Prone




