FILED

b g, e

NONPROELY
COR ION

ANNUAL REPORT

1997

-

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT DF §TATE
Sandra B. Mtham
Secretary of State
DIVISION OF CORPO?IATIONS

DOCUMENT # N4597

1. Corporation Name

(8)

LEADERSHIP BROWARD FOUNDATION, INC.

Principal Place of Business

1514 E, SUNRISE BLVD

Mailing Address
1415 E. SUNRISE BLVD

VIR

21]

(]

§. Cenificate of Status Desired

SUITE 401 SUITE 40
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-2347
us us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
1171411891 0422/ 1996
2. Principal Place of Businass 28 Mailing Address 4. FEI Number Applied For
[24] 26] 65-0387636 Not Applicable
Suite, Apt. #, elo. Suite, Apt. #, 8tc. $8.75 Additional

Fee Required

2] 8] R]

26

20] 20]

Florida Statutes |:] Yes I:l N

Cily & State City & State 6. Election Campaign Financing $5.00 May Ba
m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,

9. Name and Address of Current Registered Agont

10. Name and Address of New Registered Agent

MEACHAM, ANN M

1415 €. SUNRISE BLVD
SUITE 401

FT. LAUDERDALE FL 33304

B81] Name

a2

Street Adidress {P.O. Box Number is Not Acceptable)

a3

84| Ty

85

FL

2Zip Cede

agdnt. | am familiar
SIGNATURE *

11. Pursuant 1o ne provisiong of Sections 617.0502 and 617.1508, Fiorida Stalutes, the a

bove-named corperation submits this stalemant for the purpose of changing its registered
office or registered agenl, or both, In tho State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Seclion 617.0503, Florida Statutes.

Slgnaluts, lyped ot grinled name of regisiared agenl and tille il applicabls

(NQTE: Ragistered Agent signatﬁvﬁ\equirad whan reinstaling)

DATE

2. OFFICERS AND DIRECTORS s | EEY / \ ADDITIONS/CHANGES TO OFFICERS AND DI TORS IN

TILE T [ DELETE uTfE XD | YIRGIMIA MICL ERL |ﬂanﬂe [ addition
NAME ARENSON, GARY 1. e g dewa,ﬂ /JMY

sreevaporess | 10231 TAFT STREET 1.3STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL L oy stz | FORT LBUDERDACFE, Pt 3330/

e D “[AOELETE 21 TIE [T Change [T Addition
NAME RMOF, DINA 2.2 NAME

streer aponess | GITY AMARAC 2.3 STREET ADDRESS

CITY-5T- 2P T CFL 2.4CITY-51-2P

TIME 1] [ DELETE 33TILE [T change ] Addition
RAME BENSON, ROBERT 32 NAME

streer anoress | 7080 NW 4TH ST, 3.3 STREET ADDRESS

CTY- §7-2P PLANTATION FL ?)?Ja ‘1 34, CITY- 51 2P

TMLE [ T DELETE LATILE [Jchange ] Additien
NAME KE(TH, BARBARA /\/ / A 42 NAME

saeerapress | PUO. BOX 030207 43 STREET ADDRESS

arv-srze | FORT LAUDERDALE FL 33203 pacv-stz

T D T oELeTE S1NLE T change L] Additicn
NAME MEACHAM, ANN 5.2 NAME

steeeraooness | 1415 E. SUNRISE BLWD # 40 | 5.3 STREET ADDRESS

eiy-ST-2 FORT LAUDERDALE FL. 3230 4 SACITY-S1-2

TITLE T J OECETE 6.1 TMLE [Tchange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CATY-ST-2iP 5.4 CITY-5T-ZIP

appears In Block 12 or Block 13 if

[ S N T

'y & F AN TR RN T T N T S

f)/ ,/,.,,.‘

Y o

14, | do hereby certify that the informalion supplied with this filing does not gualify for the exemption slaled in Section 119.07(3)(1), Florida Stalules. | furiher certify that the
information indicated on this annual reporl or supplemental annual reporl Is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or direclor of the cor n or tha receiver or trustee empowered 1o exacule this report as required by Chapler 617, Florida Statutes; and that my name
ngd, or on an?chment with an address.

P

Jun 25 1997 8:00am
Secretary of State

CR2E037 (9/96)



