2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000095652 Mar 28, 2008 08:00 AM
1. Enlity Name bt
e Secretary of State
FAMILY TREE OF THE PALM BEACHES, IN
Funcipal Place of Busingss Maling Address
13659 12TH PLACE NORTH P.O. BOX 300
e LEXAHATCHEE o Hll“ll’ Hl ‘l”l I“N III”"W llw mll ‘Imlml I”I/I”‘l”l’ll[ ” ’m
U .
2, Puncipal Place ¢ Businesz - No P.C. Box & 3. Mnoiling &ddress
Sutte, Apl. #. etc. Suile, Apt #, gic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0735674 Not Apphoabie
Zp Counzry op Country 5. Certificale of Status Desired d Eeae';gqlﬁ?:;ﬁo"al
6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent

MName

BOWN, TERESA

13659 12TH PLACE NORTH Sweet Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL 2z Cade

8. The anove named aniity submits this statement for the pursese of changing its registered affice or registared agent, or £otk, in ihe State of Flonda. | am familiar wilh, and accept
the cbligationg of regisered ayent,

SIGMATURE h./) | M"/\g ‘ b AN

& gnatere, l,mWen ANy Of et ered § ||e-’mmns 1 arphoatio, (RGTE REZSItien Agunt v aRDLur 7eqursdd whor “gitsiiurg) LATC

9. Eiection Campaign Finarcing $5.00 May Be
Trust Fund Cantrivution. [ Added to Faes

OFFICEHS ANDR DEHECTORS LkE ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TT:E DP T peete M [“JcChange  {_] Addition
HAME BOWN, TERESA HAME
STREET ADDRESS | 13659 12TH PLACE NORTH STREET ADDRESS
CITY- ST1-7i7 LOXAHATCHEE FL 33470 LTY-§T-2IP
TiTLE VP 3 pevele TITLE O crange [ Addition
NiE BOWN, TIMOTHY MAME ] T
STREETADNRESS (13659 12TH PLACE NORTH STRFFY ADDRESS
SY-51- 217 LOXAMATCHEE FL 33470 GIrY -S1- 21
TITLE T peele e [ change [ Additon
NAME HaME
STREET ANDRESS ; ' STAFET ADDRESS
CITY-ST-21P . CINY-51-1P
HILE 1 paele TiLE [ change [T Acditon
NAME NAME
SIREFT ADDRLSS SIALET ADDALES
GITY-5T- 219 ' CINY-51- 249
Tk [J Delee nig O change (3 Aadition
HAME NEME
STREET ADLRLSS SIRLET ADDFESS
CHY-S1-212 CINy-§1- 2
T O beiate TITLE [JCrange [ Addivon
NAM: NEME
SIREET AGDRESS STREET ADDIRLSS
oy 1w CITY-ST 29

12. | hareby certify that the information suppled wath tris filng does net gualfy for the exampctions contaned in Section 119, Florida Stenutes | funiner cartity that ihe information
mmcalca on this report of supplemental repon ¢ g and accurale ana hat nty signature snall hava the samo legal ettact as f made under path: that | am an officer or director
of the corporanen or tne receiver o trustee empowerad Lo execule this report as: required by Chapter 607, Fiorida Siatutes: and that my name ap;t&s Block 10 or Block 11

it changeda, of on an attacesent wilh an address, with atl cllwr like empowered, (’}

SIGNATURE:
SIGNATYRE AND TYPED OR RRINTED NAHEpF SIGNING OFFICER QR CIRECTOR Dyt Mo Faone ¥




