FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6, 1999 8:00 am %
CORPORATION Katherine Harrl
ANNUAL REPORT e o Secretary of State
DIVISION OF CORPORATIONS 03-16-1999 90069 043 ****61 .25

1999
DOCUMENT # N04035

1. Corperation Nama

FRIENDS OF SECRET WGODS, INC.

Principal Place of Business Mailing Address
FRIENDS OF SECRET WOOD FRIENDS OF SECRET WOOQDS
2701 W SR 84 2701 W SR 84
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
us us
2. Principal Ptace of Business I Za. Mailing Address - = - -~ ———|—3~Date incorporated or Qualifed = i
21] 28] 07/05/1984
Suite, Apt. ¥, stc. Suite, Apt. #, sfc. 4. FEI Number Applied For
22] [27] NOT APPLICABLE Not Applicable
i tat City & Stats iti
=l City 8 State fty & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 E] ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [—El _EI I_a_(ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
Mally Tavlor
BRYAN, SCOTT L 82| Street Address (P.0. Box Number is Not Acceptable)
2701 W SR 84 6420 Roaosevelt St
FT LAUDED, 1 &3 :
UDEDALE FL. 33312 Hollywood FI. 33024
84| City 85| Zip Code
FL
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boamd of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 617.% Florida futes.
senarore - MOy T au ot A
Signature, typad or prinied njma of registered agentand iitle if applicable. (NOTE: Registered Agent Lignature required i =y
12. OFFICERS AND DIRECTORS 13. M ADDITIONS/ICNANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD 1 DELETE 1.1TME Change  [JAddiion | ==
NAME MAUCK, KAREN 12NAME . S
sreeT acoRess, B16 NW 22 CT 13 STREET ADDRESS a
crv-stze 3 WILTON MANORS FL 33311 14 CITY-ST-2P g
Tme VPD G DELETE 21 TME VPD [% Chasge [ Addiion |
wie ) MURFEY, MARY-J - — e ~Deghan, Julie - i
sTReeTanoRess| 616 NW 22 CT 23 STREETADORESS 16%7 S];l zudlé
CITY-5T-ZP WILTON MANORS FL 33311 2.4 CITY-ST-ZP - N  <nc t n
E DS T DECETE A1 TTE Fr—Lauoderdale FL 333G dnange L] Addiion
NAME DEGNAN, JULIE S2NANE DS Anne Murray
streetaporess| 1617 § E 2ND CT 33 STREET ADDRESS 608 SW 7 Ave
CITY-ST-2P FT LAUDERDALE FL 33301 34, CITY-ST-2IP Do T DT -
TmE TD QDELETE 44 TLE I Tooutt U Lo 117 IECf\a"ﬁg'é'L'BMdmon
NAME BRYAN, SCOTT 4 2NAME Tp Meolly Ta‘_);_lor
smeeTanoress| 1660 S W 22ND AVE 43 STREET ADDRESS 6420 Roosevelt St
CITY-ST-2ZP FT LAUDERDALE FL 33312 44CTY-ST-2P Hollywood FL 33024
TME [ CELETE 51THLE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2IP 54 CITY-ST-2P
TIME [ DELETE 6.4 TITLE [Ichange [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 84 CITY-ST- 28

14\ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | 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 | am an
officer or director of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empgwered. ’

SIGNATURE: Molly STy doATURM




