FILE NOW: FILING FEE 1S $61.25

NONPROFIT

A

- -&k FLORIDA DEPARTMENT OF STATE
CORPORATION { Sandra B. Mortham

ANNUAL REPORT o Secretary of State
1996 o DIVISION OF CORPORATIONS

"DOCUMENT # 763266 (4)

1. Corporation Name

BROWARD COALITION FOR RESIDENTIAL SERVICES, INC.

Prircipal Place of Basiness Mailing Address | ||Im IIIII I"I' Ill’l ""I IHII |||’ ||l" |||“ Iml I‘I" IIlII Ill“ |"|

1405 NW 010TH ST 1405 NW O10TH ST
WOODHOUSE WOODHOUSE
DANIA. F 33004 DANIA. ¥ 33004 3. Date Incorporated or Qualified 3a. Date of Last Report
I 05/13/1982 07/07/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-2222301 Not Applicatie
ite, Apt. #, et ite, Apt. #, elc. o
Sulte, Apt. #. et Suite, Aot #, ete 5. Certificata of Status Desired O $8.75 addilona!
22 El Fee Required
City & Stata Cry & State 6. Election Campaign Financing 0 55-00 May Be
23 } 28] Trust Fund Contribution Added to Foes
7ip Country Zp Country 8. This corporation has kability for intangible {ag under s. 199.032,
[24] [25] |29] [30] Fiorlda Statutes O ves [ANo
9. Name and Address of Current Registered Apent 10. Name and Address of New Reglstered Agent
Bi| Name
P0|NT|NG, JACQUELYN 82| Strect Address (P.O. Box Number is Not Acceptable)
3500 RIVERSIDE DR.
CORAL SPRINGS FL 33085 8
84| City F L 85| Zip Gode

11. Pursuant ta the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obiligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ ..
Stgnature, typed or prirted name af registersd agent and tie i appleablo (NOTE: Regisiered Agent signature required when renstalingl DATE fn'“
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF sSD [JOELETE 11TOLE (Change [ ]Addilion | y=
N SINDIC, FLORENGE 12 NAME 5
stheeT anoress | 260 SE BTH TERR 1.3 STREET ADDRESS g
erv-st-ze | DEERFIELD BCH, FL 00000 14 LITY-ST-2 &
TIE 10 {oeLere 21 TLE Clchange [ Addilion | O
NAME RIHL, JANET 2.2 KAME
smeeranoress | 1921 S.W. 44TH TERRACE 23 STREET ADDRESS
orv-sr-ne | FT. LAUDERDALE FL 2.4 0Y-ST-2P
TITLE SD [DELETE 31 TMLE [JChange ] Addition
NAKE DIXON, GLORIA 32 NAME
swe aD0RESS | 1405 N.W. 10TH STREET 3.3 STREET ADDRESS
CITY-ST- 7P DANIA, FL 00000 34.CITY-5T-2P
TiE VD [JDFLETE 41TMLE [CJchange [ Addition
havE POINTING, JACQUELYN 4.2 NAME
staeer anoress | 3500 RIVERSIDE DR. 4.3 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 44 CITY-§1- 20
TTLE PD CJDELETE S1TILE CcChange [ Addition
Kt ROBERTS, MERCEDES 52MANE
sweet anoress | 732 NW 3RD COURT 5.3 STREET ADDRESS
CITY-§T-20F HALLANDALE FL 5.4 CITY-5T-2IP
THILE [oeLeTe 61TITLE Ochange [ Addition
KAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-21P B4 CITY-57-2IP

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section: 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler
oath; that | am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on_an attachment with an address.

TANET

. RTHL
SIGNATURE- &eﬁﬁ%ps OR nnlﬁ@&%ﬁ%ﬁﬁﬁmunecmn 9\7/15/3.69 Qﬁv“gﬁi;?ﬁ‘?’f




