FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000005904 02-07-2008 90023 017 ****70.00
1. Entity Name .
ESEREH YOUTH AND FAMILY CENTER, INC.
Principal Place of Business Mailing Address &““ S
2200 N. FLORIDA MANGO ROAD 2200 N. FLORIDA MANGO ROAD .
301 301 B
WEST PALM BEACH, FL. 33409 WEST PALM BEACH, FL 33409  US T
2 Prindpal P|ECE 0' Business ) NO PO BOX # 3 Mailing Addl’BSS Hllml‘ I’l ’l“l ‘|”| ||m IIm II!’I ||”| I|‘|| |m| ‘II'I IIm ”I“Il I‘ |II'
Suite, Apt. #, etc. Suite, Apt. #, etc.
DU ] wie. op _ 02042008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
65-0954653 Not Applicable
Zip Country Zip Country i - $8.75 Additionat
5. Cenificate of Status Desired M Fee Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFALAISE, M. EVELYNE
574 SPRINGDALE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PALM SPRINGS, FL 334861
City FL | Zip Coda
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature. typad ot prinied name of registered agant and litle if applicatie {NOTE: Ragistared Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs E Make check payabie to _j:u,& i
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees E _‘,_ F!orlda De riment of State %
10. OFFICERS AND DIRECTORS . ABOITIONS CHANGES 0 OFACERS A DRecTora s~
TITLE CEOD O pelete TITLE [0 Change [T Acdition
NAME LAFALAISE, M. EVELYNE NAME
STREET ADDRESS [ 574 SPRINGDALE CIRCLE STREET ADDRESS
CIY-57-2IF PALM SPRINGS, FL 33461 CIY-ST-2IP
THLE co O oelete TME O change [ Addition
NAME BOVELL, HENDERSON NAME
STREET ADDRESS | 3536 CHESEPEAKE DRIVE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33426 CITY-ST-ZP
e vD [ Delete e {TIchange  [J Addition
NAME DELVA, MARC P NAME
STREET ADDRESS { 3280 LAKE WORTH ROAD, #5 STREET ADDRESS
CHY-S1-2IP LAKE WORTH, FL 33461 CITY-ST-21P
LT D [ Delete TILE Ochange [ Addition
NAME CHARLES, WOLFF J NAME
STREET ADDRESS | 220 EVERGREEN DRIVE STREET ADDRESS
CAY-ST-21IP LAKE PARK, FL 33403 CITY-ST-ZIP
TITLE 5D ] Detete TILE O Change [ Addition
NAME VACCAROQO, JULIEE NAME
STREET ADDRESS -1 6064 SE CROCOKED OAK AVENUE STREET ADDRESS -
CrY-5T-21P HOBE SQUND, FL 33455 Ciy-ST-71F
TITLE O petete TIME {CJ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
12. | hereby certify that the information supplied with this f||»n3 does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is irue and accurate and that my signature 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 10 execute 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 attachment witl an address, with all othsr like empowered.

SIGNATURE:

[/qu [ 0% 561 %M?Jﬁfl

TURE AND T*ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR I Date Daytime Phona #




