2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # N95000004978 Mar 04, 2005 08:00 AM
1 Entiy Neme | Secretary of State.
THE JUBILEE CENTER OF SOUTH BROWARD, INC.

Principal Place of Business -, - - Maﬂing Addrass
2000 N DIXIE HWY P.O. BOX 221340

R R VRO B

2, Principal Place of Buginess 3. Malling Address

Suite, Apt #, etc . Suile, Apt. #, etc 1st MOORE CR2E0AT (10/04)
City & State - . City & State 4. FE) Nurnber Applied For
65-0609182 Not Applicable
ap Cauntry Zie Country 5. Certificate of Status Desired $8.75 A'ddillonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) S ) Name ’
MC GOUGH, E. DENT .
- o Streat address (P.O. Box Number is Not Acceptable)
4730 FILLMORE STREET -
HOLLYWOOD FL 33021
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE - -
Sgnatute, yped o Nntad nama of Tegrsterad agent and Wtle | aspl cabks (NTTE Ragmtofed Agart sigrature raquired when rainstabing) DATE
- "Whvn-”mrt mﬁi.%.. LR AT . 23 LEES T e
FILE NOW: FEE IS $61.25_ A .} 9 Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 = ~ =" Trust Fund Contribution 0 Added lo Fees Florida Department of State
10. __OFFICERS AND DIRECTORS | JEKE ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L 8 1 Delete e [0 Change ] Addition
NAME WILLIAMS, LUCY NaME HEOB00Z50504
SIRLET DDRESS | 73B § W 3RD STREET g STREET AQUKE 35 03/04/05-5001 21119 70,00
civ-st.zp | DANIA FL 33004 CInY-S1- 2P
niLE T T Moees ¥ wie ' [JChange L] Addilion
NAME BURNEY, JOYCE - NAME
TREET ADDRESS |B16 8 W STH COURT STREET ADDRESS
cry-st-zp - |HALLANDALE FL 33009 QITY-57. 2P
TiILE v - T LT elete TLE : - ' [7change L7 Addition
NAME BLISS, WiLLiaM NAME
STREET ADDRESS (3158 NORTH 347TH ST SIREET ADORESS
CITY - S7-2IP HOLLYWOOD FL 33021 CI7-51- 7P
M C T ose [ one [T change L Addilion
NANE MC GOUGH, E. DENT NAME
staeer Aberrss (4730 FILLMORE ST. ; - SHELTADDRESS
CITY- ST- 2P HOLLYWOOD FL 33021 CITY-$1- 2
THiLE D _ T - O3 Delste it 3 change  [J Addition
NAME JARRETT, JOHN NAME
STREET AppREss | 709 N-W. 1ST AVE. STREET ADDHESS
cify-s1.7P HALLANDALE FL 33008 - CITY-ST. 2P
1L S 3 erate L ' [0 change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ciiy -S81-2P
12. } hereby cert _rriar the information supplied wii_h fhis filing daes not qué]ify for the éxembtion stated in Section 1 Ig.d'lgfa]ﬁ}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is triue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the Sorporation or the receiver or trusteg empowered to executs this report as required by Chapter 617, Flerida Statutes, and that my name appears in Block 10 or Bleck 11 7f
changed, or on an attachment with an addrass, with'all other like empowered.
SIGNATURE:




