PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CATI SR FLORIDA DEPARTMENT OF STATE AND
ML Sandra B. Mortham FIL ED
reifstA “"_‘4_ Secretary of State
X DIVISION OF CORPORATIONS

DOCUMENT # N93000002686 SECRETAR

903 SE 177H 87 303 SE 17TH $T ‘
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316

It above addresses are incorred! inany way, hne through incorrect information and enler correction below.

APFROVE ()

9TNOV ~3 P 51 ¢

| Y OF STATS
: 1. Corporation Name YALLAH - !
- |NORTH BROWARD HOSPITAL DISTRICT RETIREES' CLUB, ASSEE. FLORIL
INC.
Principal Place of Business Mailing Address

2. New Principal Office Address, If Applicablo 3. New Mailling Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 06/16/1993
Sulte, Apt. #, elc. Suile, Apt. #, elc. )
5. FEI Number 65 D |49927 Applied For
City & State City & State Not Applicable
i} "
- - ' $B.75 Additional Fee requlred
Zp Country Zip Gountry CERTIFICATE OF STATUS DESIRED [] |PAMRSM bt o

7. Names and Street Addresses of Each Ofiicar andfor Direclor (Florida nonprofit corporations must list at least 3 directors)

CRZEC40 (8/97}

Name of Officers Streel Address of Each
Title(s) and/or Directors Officar and/or Director City / Stata 7 Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
70 BRADLEY, RICHARD P 7320 NW 11 PLACE PLANTATION FL 33313
VP | CHRISTINA, MARLIES 12082 NW 30TH STREET FT. LAUDERDALE FL 385 3 3¢54 5
s GALLAGHER, JEAN -509 1/2 SW 20 STREET F1. LAUDERDALE FL 33345
S, CORA E. HUNN 2617 N.W. 6th TERRACE WILTON MANORS FL 33311 |
T REGAN, VIOLA 300 NE 19TH COURT, APT N-108 FT. LAUDERDALE FL 33305
" | DUNWORTH, DENA 81 ' y
P 2 SW9TH ST FT LAUDERDALE FL 23345
D ANTC2AK, GLORIA 4288 NW 120TH LANE SUNRISE FL 33323
B. Name and Address of Current Registered Agent 9. Name and Address of Now Replstered Agent
Name
JENNE, KENNETH C., Il
CONRAD. SCHERER. JAMES & JENNE Street Address (P.O. Box Number is Not Acceptable)
833 80. FEDERAL HWY. Sue, ApLF, E6
FT. LAUDERDALE FL 33301 | \\ w3
Cily A State | Zip Code
10, [, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.5.
i : nNEaneeal-—-—9
VL 1 Yy7. Mt~ L
REGIS1ERLD AGENT MUST SIGN LA e s
11 . ThiS COI’pOI'atIOI'I owes or haS pald the Current yeal' {Sae othar slda.'[or information
intangible Personal Property tax due June 30. Yes ] No [] on Intangible tax.)

12. | certify that | am &n officer or direclor or the recelver or trustee empowered 10 exesule this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comporation have boen pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.5. The information indicated
on this application Is true end accurate, and my signalure shafl heve the same logal effect as if made under oath.

™

SIGNATURE: 654 0. RONHGRRH e 4 recndTh (/)9 9 9521~ 16,



