FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 76326 (4)

1. Corporation Name

BROWARD COALITION FOR RESIDENTIAL SERVICES, INC.

Principal Place of Business Mailing Address lllllll ||||| I“I' ||I|I ““I |m| Imllm I’m ||||| “I“lm' I’I” ||I\

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATICNS

1405 Nw O10TH ST 1405 NwW 010TH ST
WOODHOUSE ‘DVESDH?USE
NIA. F 33004 A. F 33004
DA 3. Date Incorporated or Qualified 3a. Date of Last Hgo&rt
05/13/1982
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad Fot
2 6] i Not Applicable
Suita Apt #. eto. Sulte, ApL ¥, eic. - , '$8.75 Additional
22 2_TJ 8. Cenrtificate of Status Desired 0 Fes Requiret
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;l 2—51 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibla 1ax under . 199.032,
(24} 26 20 j30] Florida Statutes [ Yes No
g, Name and Address of Current Reglstered Agent 1). Nama and Address of New Reglistered Agent
' 81] Name
POlN“NG, JACOUELYN 82| Strest Address (P.O. Box Number is Not Acceptable}
3500 RIVERSIDE DR
CORAL SPRINGS FL 33085 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 6170602 and 617.1508, Florida Stalutes, 1he above-named corporation submits this stetement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant es registered
agent. | am familiar with, and accept the abligations of, Sectian 617.0503, Florida Statutes.

SIGNATURE _Siénalzlve, Iypud of printed namse of registered agant and title f appiicable. {NOTE: Ragisterac Agenl signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND BIREGTORS IN 12
T [) [T oFLETE 12 TTLE [JChange | ] Asdiion
NAME SINDIC, FLORENCE 12 WAME '

sieet aooness | 250 SE 8TH TERR 1.3 SIREET ADDRESS

CIIY-57-2P DEERFIELD BCH, FL 00000 14 CITY-ST- 2P

TINLE 10 ] pewere 21 TILE [T crange L Addition
NAME RIHL, JANET 2.2 NAME

sreeeraooress | 1921 S.W. 44TH TERRACE 2.3 STREET ADDRESS

BIY-§1-71F FT. LAUDERDALE FL 2 4ETY-ST-2IP -

TILE 8D [T oeiETe 31 TLE ClChange  [] Addition
NAME DIXON, GLORIA 32 NAME

streer aporess | 1405 NW. 10TH STREET 33 STREET ADDRESS

TY-ST- 20 DANIA, FL 00000 34 CITY- ST-2P

TITLE VD [T oFLETE LATITLE L] Change || Addition
NAME POINTING, JACQUELYN 1.2ZNANE

stceranoniss | 3500 RIVERSIDE DR. 43 STREET ADDRESS

oIty - 512 CORAL SPRINGS FL 44 ITY-51-2P

e PO L1 DELETE BATIILE 7 L Change L Addition
NAME ROBERTS, MERCEDES 5.2 NAME

sectaopeess | 732 NW 8RD COURT 5.3 STREET ADDAESS

CY-S1.2P HALLANDALE FL 5.4 CITY-§1-2IP

TIILE [ DELETE BATHLE L] Change [ Addition
NAME 6.2 NAME

STRELT ADDRESS 6.3 STAEET ADDRESS

oY -85 7 84 CfY-§1- 2P

14. | do hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07¢(3}(), Florida Statulas. | further 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 legal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address,
SIGNATURE: Blzo/a1 95y -584-899
1 * TDsie Deaytime Phooo # 007 B0M2

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 . O O a.m

CRPE037 (9/36)



