FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B
comporaTon TR oL o Feb 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 % 5 DIVISION OF GORPORATIONS S eCI'etaI'y Of State

DOCUMENT # N95000003578 (0)

1. Corporation Narme

DISTRICT Vil COMMUNITY COUNCIL, INC.

IR AR RO

Principal Place of Business Mailing Address
7515 NW, 88 AVE. 7515 N.W. 88 AVE.
TAMARAC FL 3331 TAMARAG FL 33321-2401
3. Date Incorporgted or Qualified Ja. Daje of Las W
077587108 Or2 1
2. Principal Place of Business 2a. Mailing Address 4, FEI NumBEr Appliad For
21 ;a 6 __Noi Applicable
Suite, Apt. #, et Suite, Apl. #, elc, ‘
e AR R e wie. A 5. Cotiticate of Status Desired [ $8.75 Addgitonal
22 E] Fee Required
City & Srale City & State 6. Elsction Campaign Financing $5.00 may Bs
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabllity for Intangible tax uncer s. 199.032,
24 m EI ;6] Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
smOKEH' GEORGE L 82| Strest Address (P.O. Box Number is Not Acceplable)
7515 N.W. 85 AVE.
TAMARAC FL 33321 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisl dj- ager), or both, in the State of Florida. Such %I';a?n e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
/ g tion” ﬁ E

agent. | am farg ,t o obligations of; 3, Fjorida les.
0 , ? @amﬁe S}vte!(,l(/[_, [~ 2-9-97

SIGNATURE
Signanure typea of printed name of reg stered agent and litle ¥ agulicatle. (NOTE: Regrstered Agant signatura requirgd when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T OELETE 1ITIE [] Changs~ T_J Addition
NAME ANDERSON, BERT 1.2 NAME
stReer anoress | 4420 N.W 59TH CT. 1.5 SIREET ADDRESS
CITY -§1- 2P FY. LAUDERDALE FL 33319 14 CITY-ST-2P
TITE D 7 DELETE 21TALE LI Changs
NAME AQUILINA, ELLEN 22 NAME
swreer sooress | 6848 N. UNIVERSITY DR. 23 STREET ADDRESS
CITY-51-2IP TAMARAC FL 33321 2 4CITY-8Y-21p
HILE D L] DELETE 31TME L Change ) Addition
NAME FARLEY, JOHN 32 NAME
sieeranoess | 7400 ASHMONT CIR. 33 STREET ADDAESS
CITY-51-2IP TAMARAC FL 33321 34, CATY-ST-2P
TITLE D [T DELETE 4L1TIRE L1 Change L] Addition
NAME GOLDSTEIN, MICHAEL 4 2NAME
staeer aooness | 7915 N.W. 85TH AVE. 43 STREET ADDRESS
CITY-SI- 2P TAMARAC FL 33321 44 THY-51-2IP
TITLE D ] DELETE 51THLE L] change — L] Acdition
NAME HIRSCHBEIN, JACK 52 NAME
streer aooness | 7658 FAIRFAX DRIVE, BLDG 1 53 STREEY ADDRESS
CiTy-§1-2P TAMARAC FL 33321 &4 CIFY-ST-2IP
THILE D T[] oeLere 61 TITLE ) Change L. Addiion
NAME JAMES, BERNARD 6.2 NAME
staeer apomess | 9953 N. BELFORT CIR. 6.3 STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33321 6.4 CITY - 5T-71P
14, | do heroby certify that the infarmatian supplied with this ifing doas not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further cartify that the

information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that
I am an officer of direcior of the corporation of the receiver of trustes empowered to executs this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an ajtachment with an address.

SIGNATURE: __ ﬂ}ﬁ b ytis Pt L4 1D San. 28, 1997 (459725797

"BIGNATURE AND T¥PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone # 0036917

R2E037 (9/96)



