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Fl?l.)g Kt G@EE??SQ&Z%Q FILED

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 70513 (2)

1. Corporaticn Name

."!leWIASH FAMILY SERVICE INC OF BROWARD COUNTY, FLO

RO GO G A

Piincipal Place of Business Mailing Address
M9 HOLLYWOOD BLVD. 2719 HOLLYWOOD BLVD. 3. Data Incorporated or Qualified
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us % FEI Number Applied For
59-0995106 Not Applicable
2. Principal Place of Business 2a. Mailing Address ) sa 75
SR P e B. Certificate of Status Desired [ -9 Addltional
2—1| . +Cd 8 Pine Island Rd E‘ 100 S Pine Island Rd Fee Required
Sulte, Apt. #, etc. Suite, Apt. 4. ete. i 8. Elaction Campaign Financing $5.00 May Be
22 .2130 . 27] #1390 Trust Fund Contribution Added to Fees
City & State ) City & State . . 7. l& this nonprofit corporation a homaowners association?
23] Plantation FL 28] Plantation FL Dves Do
Zip Countr Zip Country 8. This corporation owes or has paid the current year infanglble
2 . H anan [ . .
24 R "3321‘ 2_51 déA ;ﬂ J334£l’ ;] USA Pargcnal Properly Tax due June 30. [ ves K] No
9. Nama and Address of Curroni Reglistered Agent . 10, Name and Address of New Reglistered Agent
81| Name . Sandia S
mdal MIRVY: iy LAk )
DAM VAN- SANDRA 82| Street Addrass éP.d. Box Number is Not Acceptable)
2718 HOLLYWOOD BLVD. . 100 S Ping Island Rd
_HOLLYWOOD FL 33020 B 5130
84| Ci P Zip Coda
Y Plantation FL |*| %355
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere t, of both, in the State of Florida. Such chal was authorized by the corparation's board of directors. ! hereby accept the appointment as registered

agent. [ am famiyér wilh, and acgept the obliggtions of, Secti 3, Florida Statutes.

SIGNATURE

Sj(nnw. typsd or primed narme of registered agent and Iitka ¥f applicable. A (NOTE: Raglstared Agenl signalurs regquired when relnstaling) - DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD DELETE 11 TILE " Presideat - D KT cnange [ Addition
NAME OREENBERG, LESLIE 1.2 HAME . Ca¥r, Psula
stheeT aoress | 8121 N 37TH ST 13smeeranoness | 674 Tropical Wab
orv-stze | HOLLYWOOD FL uer-sr-e | Plamtation FL 23317
L ") T OELETE 21TME . Vice Presidmt = ] change L] Addition
NAME MORANO, BARBARA 22 NAME " Platt, Zllen -
staeeT apoiess | 833 NLE. 187TH ST. aasteeraooness | 20115-06 NE 3 Ct
CITY-S1- 2P N. MIAMI BEACH FL 2.4 CITY-ST-2IP DMiard FL 33179
TILE Tef) o T[] DeLETE 31IME L] Changa LT Addition
NAME BARR, KAREN 32 NAME
sTreeTaporess | 4106 N. 48TH AVE. 33 STREET ADDRESS
giTY-S1-21p HOLLYWOOD FL 34, 0ITY-5T-2P -
TITLE ED X DELETE 41 TIMLE Estecutive Director X1 Change [ Addition
NAME VAN DAM, SANDRA 4,2 NAME " Sundel, Sancra S
smeeTanoress | 2719 HOLLYWOOOD BLVD. assmetanoness | 100 5 Pine Island Rd. #1300
CITY-81-2P HOLLYWOOD Fi. wonv-stp | Plemtation FL 33324
TITLE [J OELETE 5.1 TILE i [Jchangs 7 Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-ST-2P 54 OOY-S1-2P
TME [_] DELETE 63 TILE [T Change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP _ B4 CITY-ST-2P _
14. | hereby cerlify that the information supplied with this filing does not qualify for the sxemptian stated in Section t19.07(3){i), Florida, Statutes. | furiher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowsred to execuia this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 If chan?jr on an atlachment with fr\\addmss.
OISR AT IFS . 7\1»—#4.4“ . )\L.iﬂ/ S - o9 e et DA o~ U

CORPORATION FLOMOA DEPATENT OF STAT Mar 16 1998 8:00am
ANNUAL REPORT Secretary of Stata hd

CR2E037 (10/97)



