FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

LF %{

FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham
i Socretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # 7280

(5)

BROWARD COUNTY ASSOCIATION OF THE DEAF, INC.

Principal Placé of Business

BROWARD ASSOC. OF THE DEAF
362 WEST SAMPLE ROAD
POMPANQ BEACH FL 33064

" Maiing Address

BROWARD ASSOG. OF THE DEN
362 WEST SAMPLE ROAD
POMPAND BEACH FL 33064

I

(2]

. Data Incorporated or Qualified

3a. Date of Last Report

st

11. Pursuant to the provisions of Sections 617.0502 and 617.3

11/19/1973 995
2. Principal Place of Business 2a. Maling Address 4. FEI Number meL'I“Ap lied F
plied For
21 EI : ~ 23’7326978 l Not Apgiicable
Suite, Apt. #, etc. Suite, Apt. #, elc .
El 2—7| 5. Certificate of Status Desired O $8.75 Addtional
. ST Fee Required
Cily & State ity & State 6. Election Campaign Financing $5.00 May B
Py m o e Trust Fund Contributian 0 Ad:jed to ?:e:
Zip Gountry 2ip Contry 8. This corporation has hability for intangible tax under s. 159.032
m 25 El 30 Fiorida Statutes Yes [ No o
g. Name and Address of Current Registered Agent } 10. Name and Address of New Registered Agent
81| Name ’ 2
UJNDON' RUSSELL S. 82| Suect Adchecs (P.O. Box Numbar is Not Acceptable)
4111 CORAL TREE CIRCLE &
STE 121
COCONUT CREEK FL 33073 84| Ciy
FL 85] Zip Coda

508. Florida Statutes, the &ve named corparation submits this stat —L .
or registered agent, or both, in the State of Florida. Such change was authorized by thomporation's baard of directors, | iha‘;\ie'lijemem for the purpose of changing its registered offica
familiar with, ang accept the ob\i?ations of, Saction 61 ?,EQQS. Florida Statutes.

¥ accept the appaintrient as registered agent. | am

SIGNATURE ﬁ e 0 coviep vt s ST e % w“‘/‘ﬁavé Heaut it syt s pvesd Wen wistaing ™ T &/ /é /f é{ﬁ e
12 OFFICEAS AND DIRECTORS ] i ADDITIONSCHANGE S 1O OFF10E HG 7 TR S
2. - e — GF E10E HE wfél:hran;;:_ FLV;’_—ITA;Q\UW
NAME FINKELSTEIN, NORMAN L MILDRED WHEELER

srreer aopaess | 7561 NW 1ST ST LEN ADDRESS 4601 S.W. 30th Way

oi-st-ze | MARGATE FL N wsrxe | Fort Lauderdale, FL, 33312

I W BAbELETE at yp Menarge [ Addton
NAME RABIN, MEYER e SHELDON PLAVSKY

stecer boeess | 1830 HAMMOCK BLVD EEET ADDRESS 611 S. State Rd. 7 #2H

LTy ST 2P COCONUT CREEK FL aestze ) Margate, FL,. 33068

[T T CIDELETE 3E ; CiChange [ Addinon
NAME DUNDON, RUSSELL Me

sweeer aooress | 4111 CORAL TREE CIRCLE 121 FET ADDRESS

CHY-ST- 2P COCONUT CREEK FL 1T Nysw

TILE S [IoELETE & Clchange [ Addition
NAME TVEDE, BODIL g

sTREET ADDRESS | 9812-A 62ND TERRACE S {1 ADIRESS

CITY-ST-2P BOYNTON BCH FL K E1RG

e ) (JCELETE ‘ O Change ] Addition
NAME NIKOLAUS, HARCLD it

STREETADDRESS | 7380 NW 18TH ST 101-26 tETARESS

CITY-§7-21P MARGATE FL 551-2p

TTE D CDELETE 6 [Change [ ] Addition
NAME ROTHENBERG, BERNARD 4

sTReeT ADCRESS | 1207 MAHOGANY DR &1 ADDRESS

CTY-ST-2P _BAYNTON BEACH FL 6ST-2IP

14, 1 o hereby cerlify that the information suppliedt with this fiing is voluntarily furrished ass nat qualfy for the exemplicn stated in Seol

on 119.07(3)k), Florida Statutes | further

certify that the information indicated on this annual report or supplemental annual repue and accurae and that my signature sh

all have the same iegal effect as if made under

oath; that | am an officer or director of the comporation or the receiver Or trusiee empo [ execute this report
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ﬁmw " iaedonre

b ' £ . R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIR

as required by Chapler 817, Florida Statutes; and that my name

184  Oo4 -

Ddylll"u) Prione

CR2E037 (12/95)




