FILE NOW: F

r- NONPROFIT & FLORIDA DEPARTMENT OF S1ATE
CORPORATION . Sandra B. Morlham
ANNUAL REPORT Secretary of State

N
O WE 1T

DIVISION OF CORPCRATIONS

1996

ILING FEE 1S $61.25

DOCUMENT # N94000000904 (2)

1. Corporation Name

lggmlsﬂs AND CHILDREN TOGETHER, INC. OF BROWARD C

Principal Piace of Business

PO BOX 451292
SUNRISE FL 33345-1292

taifing Address

PO BOX 451292
SUNRISE FL 3334512492

UMM AR WA

3. Datedg?(ér&?raled or Qualified 3a. Date of Lz}sigﬂapson
2. Principal Place of Business, 2a. Mailing Address 4, FEI Etgj{tﬁr?4456 ] Applied Far
_Zﬂ ?6] [ Not Applicable
ite, Apt. #, el te, Apl. #, etc. iti
@ Sulle, Apl. #, etc —a Sulle, Apt. #, elc 5. Certificate of Stalus Desred (W] $BF'ZSHZ§3':;%”3!
]
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
;:ﬂ ;;I Trust Fund Contribution Added to Fees
Zp Country Zip Courilry 8. This corporation has fiability for intangitle tax under s. 199.032,
m 25—| 29 m Florida Statates [ ves OINo
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
g
81 k] - . . -
STOIACK. STACY Mia WesTMORELAND
, 82| gmepacgrges (PO or s L%eplr%ﬁo IL\D
4812 SW 120TH AVENUE 554 W
COOPER CITY FL 33330 83
“IPLANTATION " 2B)
PLANTATION FL i+

11. Pursuant to the provisions of Saclions
or registered agent, or both,
familiar with

cept the pbligations ¢f. Section £617.05

617.0502 and 617.1508, Florida Statutes, the above named corperation submits this statemment for the purpose of changing its registered office
1 the State of Flonda, Such change was authorized by the corporation's board of directors. | heretyy ascept the appointment as registered agent. | am

appears in Black 12 or Biagk 13 if chan) 2c, or on an

SIGNATURE: > !

BIGNATUS

attachment with an address.

anD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE /N f - ’ h e S _ S _
Slynature, typed A nemie of registerad agent and bt if anp Latzle: INOTE Regizlered Agent signafire required when renrislal gl DATE ﬁ-
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF HICERS AND L)\"{;(.’IORS IN 12 =]
L PD [IDELETE e i ] ] fhangs [ Addiion by
NAME STOJACK, STACY 12 NAME WE 3‘“\"‘0“%& LAND p t," \EGQ =
syt aomress | 4812 SW 120TH AVENUE 13 STREE T ADDRESS 63 4 RG‘D WL KD - %
CITY-S1-2P COOPER CITY FL 33330 L4 CITY-ST- 7P PLANG NTICN, f- 3350 + g
TITLE VD [ IDELETE 21 1IMLE VvIis 3emnge [ Addiion |
HEME WESTMORELAND, MEG 22 NAME LE WIS RHOMNDA _
srreet aooeess | 5346 REDWOOD ROAD ssseersooness | j 2.0 'Sy IRTH L =
CITY-S1-2P PLANTATION FL 33317 2 4CIV-SI- 2P F1.LALCE RLALL, ﬁ/ 2531 S
TITLE sD [ JCELETE 3T SE Citfange [ Acdition
NAME LETIZIA, KARIN 32 NAamE = SIAIGHT, DCESY
STREET ADDRESS 4330 NW 116 AVENUE 13 SIRFET ADDRISS ' 2.2»8 w"b - }) r -
LTy ST 2P SUNRISE FL 33323 34 0TY-81-20 FOET LAV CHE DAL, 1 S
TITLE [JDELETE 4ATILE T Clchange  [xJ-4ftion
NAME 42 MAME ERCsoLE CtiABLO1 = T
STREEI ADIRESS 43 STREET ADDAESS 276 KM VS e y ( _F‘
CITY-S1-2F 44CITY-ST-2IP 7. L AUDCIRIDNANLL . 11— D533
THLE [CIDELETE 51TLE [JCnange  [] Addition
NAWE 52 NAME
STREFT ADDRESS 53 STREET ADDRFSS

| _CiTy-s1-ae 54 LITY-5T-2IP
TIME [JDFLETE 61 TITLE [IChangz [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-51-21P 64CITY-ST-2P
14. | ddo hereby certify that the infarmatian suppliec with this fiing is voluntarily furmished and does nat qualify for the exernption stated in Section 1 19.07(3)(K), Fiorica Statutes, | further

certify thal the information indkcated on this annual repart or supplemental annual repart is true and accurata and that my signature shall have the same legal effect as if made under
sath; that | am an officer or director of \

e corporation or the receiver or trustes ampowered 1o exetute this repor as required by Chapter 617, Florida Statutes; and that my name

30

Dat

[0 (as9)s87-2248 |

Daytnie Prcne k J




