FILE NOW: FILING FEE IS $61 25

FILED

NONPROFT
GORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporalion Name

N34581

(1)

CULTURAL FOUNDATION OF BROWARD, INC.

Principal Place of Businass

100 SOUTH ANDREWS AVENUE
FT. LAUDERDALE FL 33301-1830

Malling Address

100 SOUTH ANDREWS AVENUE
F1. LAUDERDALE FL 33301-1830

Mar 24 1998 8:00am
Secretary of State

G AR

3. Date Incorporated or Qualifiad

4. FEI Number

indicatod on t

s annual report or supplomaental annual repor is true and accurate and t

Applied For
650151 425 Not Applicable
2. Principal Place ol Businass 28. Mailing Address 5. Certificato of Status Desired D $8.75 Addtional
21 26 Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & Stale City & State 7. is this nonprofit corporation a homeowners association?
_2;‘ m Oves Owo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 28 30 Personal Property Tax due June 30, [ Yes O Ne
9. Name and Address of Current Raglstered Agent 10. Name and Addreas of New Reglsterad Agont
B1] Name
EMO CORPORATE SERWCES. INC. 82| Streel Address (P.O. Box Number Is Not Acceptable)
100 NE THIRD AVENUE
SUITE 1100 ”

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the ebove-named cmporanon submits this statement for the purpose of changing its registered
office or registered a;renl or both, Inthe Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accept the ebligations of, Saction £17.0503, Florida Stalunes.

SIGNATURE

Signature, typed or printed name of raglalered agent and tille il mpplicabls, {NOTE: Registerad Agent signature required when reinstaling)} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD “JCok DELETE 11TLE ST [ Change X3¢ Addition

NAME LABONTE, RENEE 12 NAME GARREN, CINDY

sineer aooness | 3300 N. FEDERAL HWY #214 13smeeranoness | 3501 SW DAVIE Rd.

CITY-ST- 2P FORT LAUDERDALE FL 33308 14 CITY-ST-2IP FT. LAUDERDALE, FL 33314

TTLE coT T beLETe 24TLE TD XX Crange 11 Aadition

HAME PALIN, PETER 22 NAME

sweer avoress | 1000 E LAS OLAS BLVD zastreeabohess | 1100 E.Las Olas Blvd. #230

QTY-$T-2P FORT LAUDERDALE Ft 2 4 CITY-81- 2P

INE T ¥ DELETE 21 TME I Change L Addition

NAME MATTSON, BRUCE 9.2 RAME

staeer aDoRess | 1900 GLADES ROAD 441 33 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 34.CITY-ST- 2P

TITLE Wi ] DELETE A1 TITLE PD X3 Change LI Addition

HAME REIDEL, MARY 2 4 2HaME

smeeraooress | 200 €. LAS OLAS BLVD. 43 STAEET ADDRESS

CiTY-S1- 21 FORT LAUDERDALE FL 33301 4ACITY-S1-20P

e SD T vetere 51TNLE VYD XA Change [ Addition

NAME DEARDEN, PAMELLA 5.2 NANE

smeeTapress | 2057 NW 12 AVENUE 53 STREET ADDRESS

CTY-S1.2P FORT LAUDERDALE Fi 33311 5.4 CITY- ST-71P

MLE I OEETE 6.4 TITLE T change [T Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CIFY-ST-21P

14,

| hareby certilz that the information suppliod with this filing does not qualify for the exe Rhon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i at my signature shall have the same legal etfect as If made under oath; that | am an

officer or director of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chaptar 617, Florida Statutes, and that my name appaars in
Block 12 or Block 13 i changed, or on an atlachmen! with an address.

SIGNATURE: —%Oie

Wl | TR ot Faiie, Taenseol jiifiwg

¢T
S%L‘!i‘caauo

L S S R N N
SIONATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR MIRECTOR

Daytima PRONS % sy mw

CR2E037 (10/97)



