2004 NOT-FOR-PROFIT- CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

[
DOCUMENT # 764382 Secretary of State
. Entity Name
02-10-2004 90034 050 ****51 .25
BROWARD PUBLIC LIBRARY FOUNDATION, INC.
Principal Place of Business Mailing Address
100 SO ANDREWS AVE o 100 SO ANDREWS AVE
FT LAUD FL 33301 | 8TH FLOOR . .
FT LAUD FL 33301 ]
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State . City & State 4. FEI Number Applied For
59-2224746 Not Applicabie
Zp Country 0 Country 5. Certificate of Status Desired . ?8'75 A_dditional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e Name et e+ e e e
KLEIN: DOROTHY Street Address (P.O. Box Number is Not Acceptable)

100 S. ANDREWS AVE
FORT LAUDERDALE FL 33301

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and litle f applicable, {NOTE: Registered Agent mgnature required whan reinstaling)
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o v Chairman ¥ Chan il
TIMLE Detete TITLE hange [ Addition
FREEMAN, ELIZABETH Christine. 4. damberius .
NAME NAME were ol Blrd. Swi fe 60‘4
sTReeT AnoRess | 100 5. ANDREWS AVE. swoeer anoess | R PR P & Com
ST- FORT LAUDERDALE FL 33301 _eT.
CITY-ST-2P CEY-ST- 2P F’ll /(:IQC/ﬁfC/&/B.. Fl 739/ 8
T ::IS:EMAN ELZABETH O e TE viee C {}ﬂ./l rmon (Fthange  [HAdciion
NAME B NAME Joe L Vols: fe
staeer apoess | 100 S. ANDREWS AVE ' sTReET avokess | @ goo wWestorn Aoad. Su ite s00
CITY-5T-2IP FORT LAUDERDALE FL 33301 rTY-ST.2P we’foﬂl /_’( 3333/
me 152 : L B |me  (Secretary . EfCww  Cwio |
=T " | BODENWEBERHOLLY — - = N arahaed T HArFIS
sTateT ADDRESS | 100 S. ANDREWS AVE STREET ADDRESS | &/ 90 £, A-f/aﬂf'/e. 5/1/6[ #/
GITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-S571-2IP MA rq afe F/ 33&6 g
TME T 7 Delete TITLE Trcaf",su rer F ,C [FChange  [Addition
At TREBBI, BARBARA NAME Neil & & Hend e 14D
sraeeT aporess | 211 SOUTH GORDON ISLE st onvess | 3§00 Abrth Ocean DR.
orv.st.ze  |FORT LAUDERDALE FL 33301 ovsie | Fd g docdale FY 2230¢
TITLE w - EHDelete TITLE OFfFicer EFthange  [S&ddition
NAME SMITH, DENNIS : NAME sarcia. Beach 794
sthee apogess | 10 SE 8TH ST. , 15TH FLOOR swheer snoress |20/ SE Sixth St Roem &
arvc.op  |FORT LAUDERDALE FL 33301 s |FA, fuderdale Fl 3336]
(9] . 4 —
ME TILE Offreer hange ddition
me JONES, BARBARA ° ADeite me iy rgﬁg . platt o [FChange  [HAdditio
sThger apphess | 100 S- ANDREWS AVE STREET ADDRESS | 127/ 5. & - /Mwe 74 St
CITY-S7-2P FORT LAUDERDALE FL 32301 CITY-8T-21 Fé, Ad‘uJerJA’ed FZ 3330/

12. [ hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flf:'rida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: N _ron (O KAmts  norgthy K, Mone  1J30/04  959-387- 7449

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




