2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am }

DOCUMENT # N50473 Secretary of State
1. Entity Name 05-01-2003 90783 036 ****61 25
ASSOCIATION OF BROWARD COUNTY MEDIATORS, INC.
Principal Place of Business Mailing Address
116 SE 6TH CT 116 SE 6TH CT
FT- LAUDERDALE FL 3331 FT. LAUDERDALE FL 33301
T s TR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0355827 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.g?q‘ﬁ?ed;tional
6. Name and Addresa of 0urrent Heglstemd Agent 7. Name and Address of New Ragistered Agent
—_— - e T e p— g
HSCHLER1 MICHAEL A. Streel Address (P.C. Box Number is Not Acceptable)
116 SOUTHEAST 6TH CT :
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The above named 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.

1
£

SIGNATURE,

- . Signatura. typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- &i :
-
i 9. FElection Campaign Financing $5.00 May Be Make Check Payable to

T“’E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

"‘\
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND D!RECTORS iN 10
TIMLE /PD [ pafete TITLE D % [O-change [ Addition
NAME JBASS, RIS M NAME iris . Baks
stReeT anoress | 1900 W COMMERCIAL BLVD., #130 STREET ADDRESS | (¢f (g0 L - (et w@(z&a.g lb [Vcé,- T Fo
CITY-ST-21P FORT LAUDERDALE FL 33309 CITY-ST- 2P et Cavdegtale , € 33327
TITLE Pﬁ [ Delete THLE F E¥Change [ Addition
NAME POTTHOFF, JEANNE E NAME je% u ¢ E /ﬂd‘f%é d‘f@

steeeT aporess | 201 SE 6TH STREET, RM 565 StReET A00RESS [y ;' & {-{ St e 68

crv-s1-2¢ | FORT LAUDERDALE FL 33301 , . Jomstze }C A orold Lo S 23 32|
TILE ‘Flt'(’)%!N ELNOR (1 Delete TILE Pg hange ] Addition
NAME ¥ NAME
swheer aooress | 1600 WEST HILLSBORO BLVD, RM 130 STREET ADDRESS fﬁ’p”ﬁ/ /ﬁ@/(—é YLD, KW 132
cv-st-20 | DEERFIELD BEACH FL 33442 OITY-ST-2F g EETLFT B2 5 K, FeS3 ¢ 2—
TITLE gowFARH LINDA 1 pelete TITLE . Qeminge [J Addition
NAME s ' NAME L Ao
steer noress | 3451 NO. HILLS DR STREET ADDAESS ’%( (/:%7 /g& /(-/ ! C-L.C 2
CITY-§1-21P HOLLYWOOD FL 33021 : st Naf 7)o L D) ‘5 [ ) B %y
THLE T [ Dokt TiTLE = ! Brthange [ Addition
A SHAW, ROBIN C NAvE Eob ~m Ca \r-—a.( Clhaed
streeT aDorEss | 8503 MILITARY TRAIL, #2000 STREET ADDRESS | @0 A/~ g;/w Pee/ ‘( = ¢of
orv-si-ze | BOCA RATON FL 33496-2636 CrrY-5T-2° ,ég crt PAFPS., Fr D3E5 -

~TE 2 pelete TITLE [ change  [J Addition
MNAME . NAME
STREET ADDRESS STREET AQDRESS
GIY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corporanon or the rece| ar Of trstee e powered 1o exegptAhis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 If

i powered.

SIGNATURE: 7 200 E:%obm w g(tlé() %/24/?} @/égaz-&@&?

CR2E037 (10/02)




