[ FILED

FILE NOW: FILING FEE IS $61.25

/ NONPROFIT 3 ng - FLORIDA DEPARTMENT OF STATE Mal' 1 7 1 997 8 Ooal’l’l

| CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 o DIVISION OF CORPORATIONS

DOCUMENT # N95000004978 (1)

"1, Corporation Name

THE JUBILEE CENTER OF SOUTH BROWARD, INC.

CRZEQ37 (9/96)

T Principal Prace of Business Maiting Address ”“mll m “lI{ |‘Hl m“ Ilm Ilm |IW Ilmlml “W ml‘ ’IN m’
.| 1704 BUCHANAN ST, 1420 SW. 104 AVE.
24 HOLLYWOOD FL 33020 PEMBROKE PINES FL 330254720
JE
{ 3. Dale Incgraoramd or Qualified 3a. Date of Last Repaort
10/20/1995 09/20/1896
. [ 2. Prncipal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
o 26 650609182 Not Applicable
3 Suite, Apt. #, elc. Suite, Apt. #, etc. - ;
g; P P 5. Certificate of Status Desired B’ $6.75 Add‘llional
to|22 ;l Fee Required
z ] City & State City & State i ign Fi i
5 ity :_l ity a 6. Eleclion Campalgn Fmancmg O $5.00 May Be
; . 28 Trus! Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
. 24] [25] 20 30 Florida Statutes Oves Ono
g. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘ 81| Name
ALI-ENI SARAH B2| Street Address (P.O. Box Number is Not Acceptable)
: 1420 SW 104 AVE.
; PEMBROKE PINES FL 33025-4720 83
i 84 City FL 85! Zip Code
! 1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement tor the purpose of changing its regisiered
H office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
i agent. | am familiar wilh, and accepl the obligatons of, Section 617.0503, Florida Statules.
{ | sionaTuRe
b Signature, typad or printad name of togstered agont and lie If applicatle {NOTE. Fogisterad Agent signature reguirad when reinstatng)y DATE
E 12. OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
o Te ] -~ L] preete 1ATNLE [T change  TT Addition
i
3] Hame MELNYK, W. WILLIAM 12 NAME
¥ | smevaooress | 3341 HARDING ST. 1.3 STREET ADDRESS
L AN
CIvy-ST-2IP HOLLYWOOD FL 33021 14CHY-51-2IP
TITE D 1 DELETE 2ATILE [Jchange T Addition
| NAME MELNYK, GLENDA R 22 NAME
saeeTaDDREss | 3341 HARDING ST. 23 STREFT ADDRESS
CTY-S1-2F HOLLYWOQOD FL. 33021 2.46iTY-5T-2P
TME D DELETE 3ATITLE [ change L Addition
E 1 NAME GARY, HOBART 22 NAME
¥ | smeeranoress | 1101 RIVER REACH DR. 33 STREET ADDRESS
I | omestoze FT. LAUDERDALE FL 33315 34,CITY-5T- 2
; TITLE D J DELETE 411MLE [T Crange L Addition
NAME TAYLOR, WILLIAMSON 4.20aME
* | smeeranoness | 8102 HOLLYWOQOD BLVD. 43 STREET ADDRESS
i |cmy-sr-ze HOLLYWOOD FL 33021 44CTY-ST-2P
: TME D T brLeTe 5.1 TITLE [J Change L] Addition
NAME ALLEN, SARAH 5.2 NAME
staeeraDoress | 1420 SW 104 AVE. 53 STREET ADDRESS
CiTY-S1- 2P PEMBROKE PINES FL 33025 5ACITY-ST-7P
TITLE D T OELETE 61TNLE ] change [ Addition
HAME SMALL, NORMA 62 NAME
staeet anoress | 3812 N. CIR. DR. 63 STREET ADDRESS
CITY-5T- 2P HOLLYWOOD FL 33021 B4 CITY ST 7P
14. 1 do hereby certify thal the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | furiher cartify that the
Information indicated on this annual report or supplemental annuat report is Irue and accurate and that my signature shali have the same legal effect as if made under oath; thal
| am an officer or dirgclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my nal
appears in Block 12 or Block 13 if changed, or on an altachment with an address W 95'98’
L . o : : HEE [ H H i 3 -
SIGNATURE: R SIS R L V % 3'/—»/?/ &




