FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT nom::n[i:A:T:ir:: ht:: STATE Apl. 1 6 1 99 8 8 OO am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

OCUMENT # 763266 (4)

«» Corporation Name

BROWARD COALITION FOR RESIDENTIAL SERVICES, INC.

LR (T

Principal Place ol Businass Mailing Address
1405 NW O10TH ST 1405 NW DI0TH ST 3. Date Incorporated or Qualified
WOODHOUSE WOODHOUSE
DANIA. F 33004 DANIA. F 33004 -
4. FEI Numbaer Applied For
59-2222301 Not Appticable
. Principal P f Busi 2a. Maili
Principal Place of Business Mailing Address 5. Certificate of Status Desired D $8.75 Additional
;l ;ﬂ—l : Fee Required
Suite, Apl. #, etc. Sulte, Apt. ¥, elc. 8. Election Campaign Financing ss'oo May Be
EJ ;I Trust Fund Contribution 0 Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners pesociation?
;l ;l [ ves No
Zip Country Zip Country B. This corporation owes or has paid the gurignt year Intangible
—2:1 25 ;I ;o-l Parsonal Property Tax due June 30, b6s  [1No
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
POINTING, JACOUELYN 82| Street Address (P.C. Box Number is Not Acceptable)
3500 RIVERSIDE DR.
CORAL SPRINGS FL 33065 83
84| City FL |ss[ Zip Code
T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the abaove-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent, or both, In the Stale of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signdture. typad or prinled name of registered agent and lite ¥ appicable {NOTE: Registerad Ageni Mgnature required when reinstating} DATE

12, OFFIKCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD LJ DELETE 11TILE L1 Change ] Addition
NAME SINDIC, FLORENCE 1.2 NAME

staeer apoaess | 2560 SE 8TH TERR 1.3 STREET ADDRESS

CITY- ST 2P DEERFELD BCH, FL 00000 14 CITY-5T-2IP

MLE TO - T_J peLETe 217ME [T Change ™ ] Addition
NAME RIHL, JANET 22 NAME

seetaporess | 16021 S.W. 44TH TERRACE 23 STREET ADORESS o

CITY-51- 2P FT. LAUDERDALE FL 2.40I-§1-2p

THLE S0 L1 oEETe 31 TITLE LI Change L Addition
NAME DIXON, GLORIA 3.2 NAME

staeeranpress | 1405 NW. 10TH STREET 3.3 STREET ADDRESS

Y- ST- 2P DANIA, FL 00000 34, CHTY-5T-7P

TILE vD LI pELETE 41TIMLE LJ change ] Addition
NAME POINTING, JACQUELYN 4.2 NAME

staeeraoness | 3500 RIVERSIDE DR. 43 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 44 CITY-ST1-2P

Time PO LJ DELETE 3 TILE LI Change LI Addition
NAME ROBERTS, MERCEDES 5.2 NAME

smeeranoress | 732 NW 3RD COURT 53 STREET ADDRESS

CiTv-51- 2P HALLANDALE FL 5.4 OTY-51- 2P

TOLE T DELETE 6.1 TILE CJChange ] Addition
RAME 5.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-2F B4 CITY - 5T- 2P

14. I'hereby certify that the information supplied with this filing does not qualify for the exemﬁ);ion stated in Section 119.07(3)(i), Fkrida Statutes. | further certity that the information
Indicated on this annual reporl or supplemantal annuel 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 direclor of the corporalion or the receiver or trustee empowered E executa this repon as required by Chapter 617, Florida Statutes; and that my name gppears in
Block 12 or Block 13 if changed, or on an attachment with an gdress.

SIGNATURE:

CR2E037 (10/97)



