N

’ < FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 705066 04-14-2006 90147 013 ****6] 25
1. Entity Name
BROWARD COQUNTY BAR ASSOCIATION
Principal Place of Business Mailing Address .o
1051 SE THIRD AVE. 1051 SE THIRD AVE. ‘
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
T - ARG AR RN AN
Suite, Apt, #, elc, Suite, Apt. #, etc. 04052006 Chg-NP . CR2ED37 (1 1,05)
City & State City & State 4. FEI Number Applied For
59-1036561 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired ~ (J fi;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
GOLDBERGG, ARTHUR J
1051 SE 3rRD AVE Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316 -
City FL [ Zip Code

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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure. typed or prinled name of regisiered agent ang title ii applicable. {NOTE: Registered Agant signature requirad wher: remnsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Addead to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TiTtE 3 O oelete NE P W ‘Fﬁmge 1 Addition
NAME DEBIANCHI, VICTOR P JR NA ;
STREET ADDRESS | 1720 HARRISON ST STREET ADDRESS

CITY-57-2F HOLLYWQOD, FL 33020 CITY-ST-ZIF

P s
TimE P /a’uetgm TITLE Uaﬂ}l &, JORD AN [ Change /E'ﬁumun
NAME MOQODY, STEVEE NAME .
STREET ADDAESS | 1333 S. UNIVERSITY DRIVE, #201 STREET ADDRESS L/'3¢b 7 N ! ?:’CJM %h w g d’/pl
orv-st-z¢ | PLANTATION, FL 33324 - arvsi.ze | "FOLH [AUE) 4/940&/ Fr, 3308

e D /B/Delele it s BH ngR P . SUNSHINC Ocange  ion

NAME ATTAS-KAPLAN, SHARON NAME “ L
R puchen Burd
STREET ABDRESS | 450 E. LAS OLAS BLVD., STE. 800 STREET ADDRESS 5237 W BR 3'3
CITY-ST-2IP FT LAUDERDALE, FL 33301 CITy-ST-2IP rﬂgf LAHNO a’ﬁomc) Fr ' 3 )7
TITLE VP 3 Delete TITLE cw B‘Gﬁngu [ Addition
NAME BAILEY. TIMOTHY NAME ,\D D) Ez R
STREET ADDRESS | 2335 E ATLANTIC B LvD, #300 STREET ADDRESS
CIrY-51-2P POMPANO BEACH, FL 33062 CITY-5T-2IP
me D 7 Detete E [ change [ Acdition
NAME DI LOIA, BRENDA NAME
STREET ADDRESS | 3924 SW 139 AVENUE STREET ADDRESS
CITY.ST-ZIP DAVIE, FL 33330 ’ Cny-sT-2IP » 4 -~
ITE D Leiee me N ICHRISTOP AR M, NaDONfere R diton
NAME FITZGERALD, DEBORAH P NAME 2 eg )~ w-v_a_’( B/ Uﬂ[
STREET ADDRESS | 110 E BROWARD BLVD, STE. 2000 STREET ADDRESS 2’{ z- 3

CITY-ST-2PP FT LAUDERDALE, FL 33301 GITY-$T-21P Hﬂ}]y ) ﬁﬁ‘ ' 350 Pp

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions comainedfChapter 119, Flo.'ida Statuies. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: ~ ot 17:/ 7/ O (@50)) JbY-% 040

8| Daytima Prona #

IR PRINTED NAME OF SIGMIN:

|



