FILED |
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 08:00 AM

DOCUMENT # N93000001041 + . Secretary of State
1. Entity Name

BROWARD COUNTY COMMUN!TY DEVELOPMENT

CORPORATION, INC. _—

Principal Place of Business Mailing Address

305 SE 18TH COURT 305 SE 18TH COURT

FORT LAUDERDALE, FL 3331‘6 us FORT LAUDERDALE, FL 33316  US
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01162007 No Chg-NP CR2EC37 (4/08)
4. FE| Number Applied For
65-0407370 Not Applicabla

0 $8.75 Additional

5. Certificale of Status Desired Fae Reqmred

6. Name and Address of Current Reglsterad Agent : . EX "--- K Yo TR ey
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GONZALEZ, JOSE L

C/0 ACCELERATED CONSULTING GROUP N
150 S.PINE ISLAND RD #310

PLANTATION, FL 33324

8. The above namad entily sybmils this statemant for the purpcse of changing its registered office or registered agent, or polh, in me State of FLorida. ! am fgmiliar with, and accept
e obligations ol registerad agent.

SIGNATURE

Signature, lyped O printad namé of registerad agonl and W f Applcanis, {NOTE, Registered Agant signalure required when rainslaling) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Conlributicn. O  Addedio Fees
10. OFFICERS AND DIRECTORS
TITLE SD
NAME ANASTASATO, JANICE . e
STREET ADDRESS | 7145 W, OAKLAND PK. BLVD AR Rl AR R e [:5*f;‘&rtimgggsww 3&5.
CIY-ST-2¢ | {AUDERHILL, FL 33313 Lok BRI RN
TITLE CD
NAME MACCHIA, JOHN J

STREET ADDRESS | 350 E. LAS OLAS BLVD. 8TE 1150

CITy-8r-21P FORT LAUDERDALE, FL 33301

TILE TD “.. i, w‘g;{, ,!';‘ffljﬁf‘“ 3'
NAVE GONZALEZ, JOSE L S SIS &,.
STREET ADORESS | 150 S.PINE 1SLAND RD,310 ‘
CITY-ST-ZIP PLANTATICN, FLL 33324

NAWE MEROLLA, NANCY L - e
STREET ADDRESS | 305 SE 18TH CT PN bl g L

3 5 ty
emv-s-22 | FT.LAUDERDALE, FL 33316 j
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NAME
STREET ADDRESS
Ciry. S1- 2P

TILE
NAME
STAEEY ADDRESS s
CImy-SI1-2P

12. | hereby cerlify that the information supplied with this llllnc? doas not qualify for the exemptions conlained in Chapter 119, Flonda S1axules | further cemfy thai the information
incicated an 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 direcior
of tha carporation or the receiver or irustee empowered io execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \‘r\a’j@\u‘&r\- Noanicy L oMNevo e

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cata
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