FILED

- FILE NOW: FILING FEE

CPROFIT
CORPORATION
ANNUAL REPORT

1897 NEEH
DPOCUMENT # FQ3000002623 (7)

L Corporation Name

CGC BROKEN WQOODS, INC.

e R

AFTER MAY 1 IS $550.00

; B Secretary of State

DIVISION GF CORPORATIONS

3400 66TH STREET. SUITE 150 3400 66TH STREET. SUME 150
EDINA MN 55435-2109 EDINA MN 55425-2109
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2 Prncpaal Placs of Busnoss | 28, Malling Address 4. FEI Number Applied For
Sy
2] 20] 411750478 Not Appiicabie
Suite, Apt ¥, ele ~ Buite, At #, stc N , $8.75 Additiona!
—32 I - 2 7:[ 6. Certificate of SJa}us Desired i Foe Raquired
- Cily & Staler B City & State 6. Election Campaign Financing $5.00 May Ba
a 28] Trust Fund Contribution J Added ta Foes
o én .. Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
[?,‘!J,. e 28 59] 30 Floricig Statutes O ves o
.. .. . .8 Namoeand Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
C T CORPORATION SYSTEM B1} Name
1200 SOUTH HNE |S|.AND HOAD 82| Street Address (P.O. Box Number is Not Atceptable)
PLANTATION FL 33324
83
B4{ City FL 85| Zip Code

1L Plirstint 1o the provisions of Seclions 687 0502 and G07.1508, Florida Statules, the above-named corporation submits this statemant for the purposs of changing s registered
aftice or reg stered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hareby aceept the appointment as reqistered
agent Lang familar with, and accep! the obligatons of, Section 607.0505, Fiorida Statules.

SIGNATURE

| Agent Bod Wle ¢ appicanle  (NOTE: Regsterod Agent signature required when raimstating) DATE
12, I K8 AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T Y - i S O oecete 11 TILE [T Crange T3 Adaition
N MOOTY, DAVID N 1.2 HAME
smienaniriss | 3400 66TH STREET, SUTE 150 1.3 STREET ADDRESS
oy St EDiNA MN 55435-2108 14 CITY-§T-2P
'l’\ rlp N ﬁV” LT D DELETE 2ITILE D Change [:] Addilion
N LIDENBERG, ROD D. 22 NAE
st st | 3400 86TH STREET, SUITE 150 23 STREET ADDRESS
|t sz EDINAMN Y osomvsi-ze
T Vs [T okLeTe 39 TILE i T LJthange [ Addition
Hart KNUTZEN, DAVID E 32 NAME
st anngss | 3400 66TH STREET, SUITE 150 43 STREET ADDRESS
cnv-st e | EDINA MN e 34 CAY-ST-2P
Cee v [T oceere 41T0LE [ Change [ Addition
Nt JOHNSON, D. WARD JR. 4.2 NAME
st acoss | 3400 68TH STREET, SUITE 150 43 STREET ADDAESS
| onr st | EOINA MN 55435-2109 - 441y 572
T [T oeLeTe 51TIILE [Jchange L] Additian
e 52 NAME
SHREEEALDRISS 5.3 STREET ADORESS
oy sl S 54 CITY-ST- 2P
nite ] DELETE 61 LE [T Change 1T Aduition
MR £.2 NAME
SIHI Y ADE 6.3 STREET ADDRESS
omg 6.4 GITY-ST-7IP

18, T herchy coendy that the nformation supphed wilh this fing does not quality for the exemption stated In Section 119.07(3K1), Florida Staltes. 1 further certify that the
information indicaled on this annual repont or supplemental annual reportl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Lam an allizer o diceclor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name

appears i Block 12 or Block 13 if chagged
SIGNATURE: /4l C. K 3;;3 'DA00 £ Khurew f/??é? (@2)929- 3255
SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Datk Daylime Prore #

0481039

4 ‘ﬂ"l"‘\ FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 : O O am

CR2E034 (9/96)



