/

2006 NOT-FOR-PROFIT CORPORATION

~
~

ANNUAL REPORT (AR)

DOCUMENT # N95000004978

1. Ently Name

THE JUBILEE CENTER OF SCUTH BROWARD, INC.

Principal Place of Business

2020 Seotf S

Mailing Address
P.O. BOX 221340

FILED

« Jun 27,2006 8:00 am

Secretary of

05-02-2006 90214 027 *

State

70,00

HOLLYWOOD FL 33020 HOLLYWOOD FL 33022 DOUAUUUY
i AEDEIEB T MNDESHRE MmN e

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, erc. Suite, Apt. #. eic. 151 MOORE CR2E037 (10/05)

City & Siate Cily & Siate 4, FEI Numbar Appiied For

65-0609182 Not Applicable
Zip Country Zip Country o . $8.75 adaditional
5. Cenilicate of Status Oesired O Fee Required
6, Name and Address of Currani Registared Agent 7. Name and Address of New Repisterad Agent
Name

MC GOUGH, E. DENT
4730 FILLMORE STREET
HOLLYWOOD FL 33021

Steel Address (P.O. Bux Nuinber is Noi Accepiabie)

City

FL l Zip Code

8. The above named entity submits this slatel

the abligations of registejad agent.
SIGNATURE ‘EIE'M

ALY

nl lor the purpese of changing s registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accepl

Signutiew, FEDART UF D40 FRITRE OF el Or Sl 00 MG d apuecainle

EMOTE Fapgr v el AQt o el taili s 1LY SCU WML J Mol TG )

FILE-NOW: FEEIS'861,25!

9. Elegtion Campaign Financing

[

$5.00 MayBe | -

.

% Make Check Payableito -

o N ‘Due By May 2006 .- Trust Fund Contribution. Added o Fees - - Florida Depanmanlof State 7
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 5 [ calste TITLE Dlthange [ Addition
NAME WILLIAMS, LUCY NAME
STREET Ap0RESS [ 738 § W ARD STREET STREET ADDRESS
eiry-§1- e DANIA FL 33004 ry-51-2w
THE T [ Detste TILE [J Change ] Addition
HAME BURNEY, JOYCE NAME
STREET ADOATSS 616 S W 5TH COURT SIREET ADDRESS
ory-st.re HALLANDALE FL 33009 _ . oY-$1-2IP
TIE v 5 Delete TILE Ocange [ Addiion
HAME BLISS, WiL.LIAM RANE
STREET ADORESS {3156 NORTH 34TH ST. STREET ADORESS _
Ciry-$1- P HOLLYWOOD FL 33021 CITY-51-ZIP
e C 3 vetere TIME [JChange [ Acdition
NAME MC GOUGH, E. DENT RAME
STRELEY aDORISS [4730 FILLMORE ST. STREET ADDRESS
cir-s1-2¢ |HOLLYWOOD FL 33021 CIfY-51-2F
WILE D O belste THLE O Crange [ Adadion
NAME JARRETT, JOMN HAME
STREET apress | 705 N.W. 15T AVE. STRELT ADDRESS
CIFY-S1-1P HALLANDALE FL 33003 Ciry-51- 2
nme 1 betete i3 {Ocrenge {7 Additipn
NAME HAME
SIREET AODRESS STREET ADDRESS
CiEY-SI-2IP cimY-S7-2P

12. | neraby cernity that the information supplied with this fiing does not quality for the examptions containea in Section 119, Plorida Statutes. § further cerlity thal the information
indicated on this repori or supplememal report is Irue and accurate and that my signature shafl have the same |
of Ihe corporation or the receiver or frusies empowerea 1o execuls Ihis reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other ke empowered,

SIGNATURE:

lx2/00

al etfect as il made under oath; that } am an officer or ditecior

SIGHATURE AMD TYFED OR PRINTED NAME OF SIGNING os?‘.?l OR DMECTOR

Daw

Darytra PHonu #

JO\/CE,

[3urn e’



