2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N34581 ~

1. Entity Name

CULTURAL FOUNDATION OF BROWARD, INC.

¥

FILED
Jul 18, 2008 08:00 AM
Secretary of State

Principal Plage of Business

100 SOUTH ANDREWS AVENUE
6TH FLOOR
FT. LAUDERDALE, FL 33301-1830

Mailing Address

100 SOUTH ANDREWS AVENUE
6TH FLOOR

FT. LAUDERDALE, FL 33301-1830

DO NOT WRITE IN THIS SPACE

IR AD AR B

07152008 No Chg-NP CR2E(37 (4/08)

4. FElI Number Applied For
65-0151424 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

LATONA, JOHN ESQ
201 SE 12TH STREET
FORT LAUDERDALE, FL 33316

- DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lyped or prinied name ol registered sgent ana tie i applicable.

Filing Fee Is $61.25

Due by September 12, 2008 Trust Fund Contrioution.

9. Election Campaigh Financing

(NOTE: Ragisiersd Ageni signature raquired wfwen reinstatng) DATE
$5.00 May Be UODDO0Es5=81T .
Added to Fees g?glg,'ggmel 03-018 525

10, OFFICERS AND DIRECTORS
TITLE T
NAME YOUNG, ROBERTA

STREET ADDRESS | 2400 E COMMERICAL BLVD, STE 517

CITY-ST-2IP FORT LAUDERDALE, FL 33308
TILE PD

NAME PALIN, PETER

STREET ADDRESS | 1704 SW 14TH ST

CIFY-ST-2IP FORT LAUDERDALE, FL 33312
TITLE 8]

NAME DEARDEN, PAMELLA

STREET ADDRESS | 2101 NE 59TH COURT

CITY-ST-2IP FORT LAUDERDALE, FL 33308
TITLE VP
NAME CAMP, MELANIE

STREETADDRESS | 2841 NE 21 COURT

crry-g1-2e FORT LAUDERDALE, FL 33305
TLE . VP .
NAME WIDMERE, TERESA

STREETADDRESS | 201 SE 6TH CT #660E
Ciry-81-2P FORT LAUDERDALE, FL 33301

TME
NAME
STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this 1ilir§| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trusteg,gmpowered to execute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an agdrgss, with all other hke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ulamufoﬁ FIcCER OR nlnznoﬂ

Dats Daytrme Phone #

\

e




