R |
FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

5
1996 A
DOCUMENT # NO04035 (4)

1. Corparation Name

FRIENDS OF SECRET WOODS, INC.

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RN RO

Principal Place of Business Mailing Addrass
C/0 ED BURCZ G/0 ED BURCZ
7460 WOODMONT AVE #1104 7460 WOODMONT AVE #-104
TAMARAG FL 33321 TAMARAC FL 33321
us us 3. Datg Incorporated or Qualified 3a. Da st Re;
/A "bjosTiens
2. Principal Place of Business 2a. Mailing Address 4. FEI r Applied For
m N oNE. 5 NG AppLICABLE i
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $B8.75 Additional
. i 1
E-z-l V QL N TF-/E/R ;;l §. Certificate of Status Desired [} Fee Required
City & State . g City & State . 6. Election Campaign Financing ss_oo May Be
23 (-Rov P 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under s. 189.032,
|24] [25] 29) 30 Fiorida Statutes O Ya%o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BURCZ, ED
B2| Street Address (P.O. Box Number is Not Acceptabla)
7460 WOODMONT AVE
TAMARAC FL 33321 €3
84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or baoth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. | am
lori

familiar with, and accept the obligations of, Sestion 817.0503, da Statutes. é
SIGNATURE _ | v stavlq
Signature, typed or printed naTie of regstered agent 440 tile if applicates (NOTE: Registered Agant signature required when relnstating) DATE

12, OFfICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 17 §
T PD CIDELETE 11 TIRLE D)Crange [ Addition |3~
v MURFEY, MARY J. 12N &
staee! anoness | 4880 N.W. 8TH COURT 1.3 STREET ADDRESS §
CITY-S1-2I PLANTATION FL 14CTY-51-2P o
TILE SD [CIDELETE 21 TITLE Ochange L] addition |
NAME MURRAY, RACHEL ANN 22 NAME

sreet anpess | 608 SW 7 AVE. 2.3 STREET ADDRESS

CIry-S1-2P FT. LAUDERDALE FL 2 4CITY-ST-2P

TILE FD [CJOELETE 3TTLE B Change [ Addition

NAME ARDI, ANN 32 NAME

steeer aooress | 9289 NW 18TH STREET 3.3 STREET ADDRESS |~ 7 ‘f’(aO Weo DMonT TE R 74

CIrY-51-28 LAUDERHILL FL 34.0Tv-81-2P T AMARLAC FL 33334

TIILE 1D [CICELETE 417TI0LE [ Change [ Addition

HAME BURCZ, £D 4.2 NamE

smeerancness | 7460 WOODMONT AVE 4.3 STREET ADDRESS

QT -51- 2P TAMARAC FL 44 CITY-§T-21P

TIILE D CJDELETE 83 TITLE DChange [ Addition

NAME KELLEY, KIKI 52 NAME W

srreet aporess | 8900 WASHINGTON BLVD. 53 STREET ADDRESS

CIY.ST-2p PEMBROKE PINES FL 54CITY-ST-29

TILE [JDELETE 61 T11LE OIcChange” L] Addiion

NEME 6.2 NAME

STREET ABDAESS 6.3 STREET ADDRESS

LITY-ST-2F 64 CTY-ST-ZP

14. i do hereby certify that the information supplied with this filing is volurtarity furnished and does not qualify for the exemption stated in Section 119.07(3¥k}, Florida Statutes. | further
certify that the information indicated on this annual repcr or supplamental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 axecuts this report as required by Chapiler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S IG NATU HE : 6‘.‘ N%mﬁﬁim OFFICER OR DIRECTOR g %hq 4 7 ‘QJ -0 ?r 7

SIGNATURE AND TYPED GR PRIl Date Deytime Prane #




