FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harrls

Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90107 031 ****70.00

DOCUMENT # N1523

1. Corporation Name

THE BROWARD COUNTY FILM SOCIETY, INC.

LVRHILT - IUIV7 - 3L

Principal Place of Business

600 E LAS OLAS BLVD
FT. LAYUDERDALE FL 33301

#007

Mailing Addrass
1402 E LAS OLAS

FT LAUDERDALE FL 33301

R

Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

2.
21] [26] 06/02/19686
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-2701676 Not Applicable
City & State City & State ] 7T $8.75 additionat
5. i
E‘ E‘ Certifcate of Status Desired = Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
(24] [2s] 29] [30] - Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Narme
MOTLEY, SUSAN 82| Streat Address (P.0. Box Number is Not Accaptable)
220 E. BROWARD BLVD. 15TH FLOOR
FT. LAUDERDALE FL 33301 83 A
A 84| City FL lasl Zip Code

11, Pursuant 1o the provigi
office or registered
agent. | am famili

f &

iizes

A508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
grifa. Such chapge was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
7 S Florida Statutes.

SIGNATURE 1/11/99

&l . typed or printed nama of registered agent and title if applicable. P Rigistered Agent s requirgd when DATE
12. / OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e C DELETE ~~-f 11 TmE Chairman OChange X Addition
NAKE MASON, DEBBIE 12 NAME Gail Morrell o
smreeTaooresst 1915 E BROWARD BLVD 1asmeeTaopress | 3649 W Oakland Park Blvd:
crv-stze | FT. LAUDERDALE FL 33301 14 CITY-ST.ZIP Lauderdale Lakes, FL 33311
TIME 1) [ DELETE 21TME [JChange [ Addition
NAME EDGEMON, JAMIE 22 NAME .
smeeTanoress| 5821 NE 22 AVE 23 STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL 33308 2.4 CITY-8T-ZPP '
TME SD [ DELETE 31TME CiChange  [J Addition
NAME SOLOMON, DOUG 32NAME - -
sreeTanoress | 200 E LAS OLAS STE 1900 3.3 STREET ADORESS
CITY-ST-ZIP FT. LAUDERDALE FL 33301 34, GITY-ST-2P
ME PD O DELETE 41TME President & CEQ KlChange [ Addition
NAME VON HAUSCH, GREGORY 4,2 NAME
sTReeTADDRESS| 1402 E LAS OLAS #007 4.3 STREET ADDRESS
crv-st.ze_ | FT. LAUDERDALE FL 33301 44 CITY-ST-ZP
TRLE [J DELETE 5.1 TILE [CcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIPr-SY- B 54 CITY.ST-ZP - .
TTLE [(J DELETE 6.4 TITLE .~ ¢ [JChange  [JAddition
NAME 8.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP 64 CITY-5T.ZIP .

14, | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true L
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617,

Block 12 or Block 13 if changes; attachmant with an address, with 2l other like empowered.

SIGNATURE:

qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cartify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Florida Statutes; and that my name appears in

Hausch 1/11/99 954-760-9898.

0036130

CR2E037 (11/98)

{RGF&yory von

Date Daytima Phone #



