FILE NOW:

FILED

PEOPLE OF COLOR AIDS COALITION, INC. OF BROWARD
COUNTY

NONPROFT FLORIDA DEPARTMENT OF STATE
Rehgaies Feb 06 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate
DOCUMENT # N93000002262 (4)

IRTACE A AR

FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311

Principat Place of Businass Mailing Address I
(55" F Ytb ST 1565 e Yt SpreeT
C2HA R T HT-WRY LU= 3. Date Incorporated or Qualified

21] 15 bs N H¥ Shed [ 1565 N

05/18/1993 . .
4. FE! Number Applied For
NOT APPLICABLE Not Applicable
2. Princigal Place of Busi 2a. Mailing Add .
c jsiness AL ocress 5. Certificate of Status Desired [ $8.75 Additional

Y Sheetr

Fae Required

Suite, Apt. #, ete. Suite, Apt. #, etc.

o

$5.00 May Be

Election Campaign Finanging

E‘ E‘ Trust Fund Contribution ._Added to Fees
City & State City & State 7. Is this nonprofit corporation 2 hcmeowners association?
] Ti. Lacd erdate) L ‘P{; Leodedde CLo [ves Klno o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
23] 2532\ —zgf B Robory E E A El GROWM Personal Property Tax cdue June 30. [ ves No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reg ed Agent
81| Name
BRAYNON, CORAE B2 Sireet Address (P.O. Box Number is Not Acceptable)
5208 N.W. 67 AVE
FT. LAUDERDALE FL 33319 83
84| City FL |85 Zip Code
11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the.purpose of changing its registered
office or register bath, In the Stale of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as ragisterad
agert. | am fal cefbt the atfons of, Sectiog 617.0503, Flarida Statutes.
SIGNATURE - p?é (9% g
o~ ute, typad of printad napa of registarsd agent and We If epplicatle. {NOTE. Registerad Agent signature raguirad when reinstatlng) W DATE /
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LI DELETE 1.1 TIREE B4 change [T Addition
NAME OORE, JASMIN SHIRLEY 1.2 NAME ,
s 565 NW H ST
STREET ALDIESS |—1515-NORTHWEST-4TH-STREE— 1.3 STREET ACDRESS | /- .
orv-srze | FORT LAUDERDALE FL woresrre | FE lawd , . 33311
TOLE SD L1 DELETE 2.1 THLE L] Change [ A Addition
NAME LOVE, JULIETTE 22 NAME
smeer appress | 2730 SOMERSET DR, #103 2.3 STREET ADDRESS
CITY-5T-ZF LAUDERDALE LAKES FL 2,4 CITY-5T-2P 23531
TITLE 0 [T pELETE 3ATIME L1 Change _B<J Addition
NAME BRAYNON, CORA E 32 NAME
strees sooness | 5208 N.W. 67 AVE 3.3 STREET ADDRESS
crv-st-z¢__| FORT LAUDERDALE FL 44.CY-ST-20 3339- 7326 o
TIMLE I DELETE 41 TITLE [T Change ™ [T Addition § -
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY-ST-2IP
THLE E_I DELETE 5.1 TITLE E] Change 1 Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY - 5T- ZIP &4 CITY-5T-TP e
TILE [T DELETE 61 TITLE |t Change [] Additian
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-5T-21P
14. 1hereby cerlily that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)), Fiorida Statutes. ] further certify that the information

Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: < ZANAT

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officar or director of the corporation or the recelver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Qi 24 ap

CR2E037 (10/97)




