FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34581

1. Corporation Name

CULTURAL FOUNDATION OF BROWARD. INC.

Principal Place of Business Mailing Addrass

100 SQUTH ANDREWS AVENUE
FT. LAUDERDALE FL 33301-1830

100 SOUTH ANDREWS AVENUE
FT. LA{DERDALE Fi 33301-1830

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90184 00 ****6] 25

lllllllllllllll!ll!lﬂ T

- Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[

4
N
©

[2s] 29] [30]

| 7] 10/06/1989
Suite, Apt. #, stc. Suite, Apt. #, etc. 4." FEI Number Applied For
_2;| 27 650151424~ B Not Applicable
City & State City & State it
——] ¢ ——] & 5. Certifcate of Siatus Desired O 58'75 Add.monal
23 28 Fae Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EMO CORPORATE SERVICES, INC.
100 NE THIRD AVENUE

SUITE 1100

FT. LAUDERDALE FL 33301

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Cede

FL

office or registered agent, or both, in the State of Florida. Such change was au

- Pursuant {0 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obkigations of, Section 617.0503, Florida Statutes.

SIGN\ATU RE Signature, typed or printed nams of registerec agant and tile if applicabla. (NOYE: Ragistsred Agent signature requirad whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e ST TJ DELETE +1 TITLE “#fharge [ Addition
NAME GARREN, CINDY 1.2NAME ‘ .

sweer aonress| 3501 SW DAVID ROAD sreooessk 3501 SW DAV E RoAD

orv.stze | FORT LAUDERDALE FL 33314 14 GITY-§T- 2P " .

TITLE m {3 DELETE 21 TME {JChange  [WAddition
NAME PALIN, PETER 22NAME 1

sreersnoress| 1100 €. LAS OLAS BLVD. #230 23 §TREET ADDRESS R . .
CITY-ST-ZPP FORT LAUDERDALE FL 2.4 CTY-ST-2P " ' 33201
TIMLE PD ] DELETE 31TIME [1cChange [ Addition
NAME REIDEL, MARY 2 32 NAVE

sreeTanDress| 200 E. LAS OLAS BLVD. 3.3 STREET ADDRESS

CITY-3T-2P FORT LAUDERDALE FL 33301 34, CITY-5T-21P

mE vD 3 DELETE 41 TITLE [change [ Addition
NAME DEARDEN, PAMELLA 4.2NAME

STREETADDRESS | 2057 NW 12 AVENUE 4.3 STREET ADDRESS

CITY-57-2P FORT LAUDERDALE FL 33311 44 OITY-ST-2P

TME [J DELETE 51TME [JcChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-Z2IP 5.4 CITY-ST-2IP

TME [ pELETE 8.1 TIMLE [cChange  [J Addition
NAME 6.2 NAME

STREET ADORESS 8. STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annuat 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 or the receiver or frustee empowered to executs this report as fequired by Chapter §17, Florida Statutes; and that my name appears in

n an attachment with an

RICNATURE AND TYPER OR

Block 12 or Biock 13 if changed

SIGNATURE:

55, with all other like empowered.

SHDHIRED

YER to, 899, 954-3521-0X00

CR2E037 (11/98)

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Phons #



