2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED
ecretary of State

DOCUMENT # 729971
EE&SE(:TNAY'I@?;LANNING COUNCIL OF BROWARD COUNTY,

04-22-2008 90029 030 ****6] .25

Principal Place of Business Mailing Addrass

Apr 22,2008 8:00 am

350 EAST LAS OLAS BLVD. 350 EAST LAS OLAS BLVD. T .
SUITE 1420 SUITE 1420 ‘ )
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US
T IR EETADAARAR RN IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7411611 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desied [ Eeae;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e \ r——— — — - — - - -Nama _ - B =
PICHA, STEVE
350 EAST LAS QLAS BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 1420

FORT LAUDERDALE, FL 33301

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registarad agenl and ttie if applicable,
'

(NOTE: Ragislered Agent signatule requirad whan reinslatiog)

DATE

. Filing Fee Is $61.25
. Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to
Florida Department of State

$5.00 May Be

Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS ANG DIRECTORS 1.

o DP Kl oelee e D7 O3 Crange 10 Addiion

NAME FRIEDRICH, JACK NAME ANDREA KESSLER, uE 5{

SIREET ADDRESS | 2400 EAST COMMERCIAL BLVD. SUITE 624 stieer woness | &3 3 S ANDLEWS AVEN

CITY-ST- P FORT LAUDERDALE, FL 33308 CITY-ST- 2P PRt WDE_(MLE, Fr. 3330/

e DVP . W [ Celete TE DL Bhange [ Addition
B

HAME WEINKLE; STEVEN G. NAME STEVE R. PleHA LD STE /Y20

STREET ADDRESS | 100 W. CYPRESS CREEK ROAD, 5TH FLOOR sweer ooness | 350 € LAS OLAS ALY

omw-stzp | FORT LAUDERDALE, FL 33309 orv-sp | FORT LAUDERDALE, A 3330/

e DT 0 oetete Tme v & .. [HChange. [ Addition

NAMIE PICHA, STEVE R KM KATHEL INE N. B2l ngD

STREET ADORESS | 350 E. LAS OLAS BLVD., SUITE 1420 sweeiaoness | 1O € LA 0LAS ]

orv-$-2 | FORT LAUDERDALE, FL 33301 arvsie | o8 Laud /)E,ebAL_E, - 3330/

T DS O oeete e DS Ol Crange  [eediticn

NAME GUIDA, KATHERINE N NAME sScoTT MONTEOME, _

sTReET ADDRESS | 1100 E. LAS OLAS BLVD. sTEE aoness | G578 € LAS OLAS BLVD, 157 Heool_

cmv-sT-2¢ | FORT LAUDERDALE, FL 33304 avsiwe | FOAT L AUDERDALE, F1. 3330/

TITLE [ oelete TITLE [J Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-81-7IP

TITLE [ Delete TILE [ Change  [J Addition

NAME NAME

STACET ADDRESS STREET ADDAESS

CITY-ST-2ip CITY-57-2IF

12. | heraby certify that the information supplied with this fiting doas net quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute his 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 with an address, with all other like empowered.

SIGNATURE:  A<TealVOr—  Katheave N .Gl

Qsy.708-Yol

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

4-1%-0&

Cat Dayume Phana #




