SEGCOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Aug 13 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

::q%HTH BROWARD HOSPITAL DISTRICT RETIREES' CLUB,

N93000002686 (4)

L]

LA

Piincipal Place of Business Maliing Address
303 SE 17TH 87 303 SE (7TH 8T 3. Date Incorporated or Qualified
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 06/16/1993
4. FEI Number Applied For
650449927 Not Applicable
2. Principal P Busl 22, il
rincipal Place of Business a, Maillng Address 5. Certificate of Status Deslred O $8.75 Additional
21 m Fes Requlred
Sulte, Apt. #, elc. Sulte, Apt. #, elc. 6. Elsction Campaign Flnancing $5.00 May B
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownerg @ssoclation?
El Ej Yes N No
2Zip Country Zip Country 8. This corporation owes or has pald the cugrent year intanglble
m 25 ;D:I m Parsonal Property Tax dus June 30. Yos No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
B1| Names
JENNE, KENNETH C Il 52| Sireet Address (P.0. Box Number Is Not Accoptable)
CONRAD, SCHERER, JAMES & JENNE
833 SO. HWY. 83
FT. MUDERDN-E FL 33301 84] City F ‘ssl Zip Code

SIGNATURE

503, Florida Statutes.

11, Pursuant to the provisions of sections 6170502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of chnngln? its registered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmenl as repistered
sgent. | am famliliar with, and accept the obligations of, section 647,

Sipnarture, typed or printed name of reglsteras agenl snd Utls if spplicabls.

{NOTE: Registarad Agent signatura required when reinstating)

DATE

indicated on $his annual report or suppl

emental annual report is true an

that the Information suprlled with this fillng dogs not quali? for thel exergq&o? state]
accurate and that my &

e ot A A,

gnature shall have

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] peLeTe 14 TITLE P [T change [_] Addition
::EEE . mﬂ?’m P :;:‘“"E oo MCKINLKEY, THELMA

TADDI .3 ETREET =]
CITY.ST-ZP PLANTATION FL 33313 14 STYST-2P ?OO?E%‘?‘; ACHE. DR, PLANTATION’ FL
Tme W Bl oeere  farmme VP REGAN, VIOLA [ change [ Addton
NAYE CHRISTINA, MARLIES 22NANE 300 NE 19 CT. # N-106
streer aporess | 12082 NW 30TH STREET 23 STREET ADDRESS FT. LAUDERDALE, FL 33305
crvstze |FT. LAUDERDALE FL 33085 24 CITSTZP
TMEe S [ oerete H BATITLE [ change ) Adilion
NAME HUNN, CORA E 3.2 NAME
streeTAnoress | 2817 N.W, 6TH TERRACE 33 $TREET ADDRESS
CITY-ST-2P TON MANORS FL 33311 34 CITYST-2P
e P ] oeLETE 41TINE T. WATSON, HELEN [ change 3 Adsition
NAME m' E?HLACOURT APT N-106 AZNAME 5100 WASHINGTON ST #403
STREETADDRESS \ - 4.3 5TREET ADDRESS
crvstze |FT. LAUDERDALE FL 338X 33305 iu cvsT2ziP HOLLYWOOD, FL 33021
TITLE TO ] peLete. 61 TIMLE D. LEMAK. AVA - [orangs [] Agdiion
v [DUNWORTH, DENA s21ue 575 OAKS LANE #608
smeeTDRESS | 812 SW OTH ST 5 STREET ADDRESS POMPANO BCH, PL 33065
arvstze |FT LAUDERDALE FL 54 CITHETZP o !
e D ] oetete 8.1TmE D. ROBB, JOAN \ [ cnange  [XJ Addtion
HAME ANTCZAK, GLORIA 6.2 NAME 7310 NW 48 CT.
stReeTADORESS | 4288 NW 120TH LANE ] §.3 STREET ADDRESS LAUDERHILL, FL 33319
CITY ST 2P RISE FL 33323 84 CITY-ST-2IP
14. | hereby cel d In saction 110.07(3)(), Florida Statutes. | further cerlity that the Informetion

e same legal effect as If made under cath; that | am
an officer or gdirector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: &2 Q- LTS5 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER bR nmec'roy

7e9/t%

Date Daytime Phone #

v

CR2E037 (5/98)



