FILE NOW: FILING FEE IS $61.25

FILED

» NONPROFIT

#1180 MW 39 St

2 1790 MW 29 S+

FLOI NT OF STATI .
CORPORATION LORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am Z
ANNUAL REPORT Socrotary of Stato Secretary of State
1999 LS DIVISION OF CORPORATICNS i\ 03-22-1999 90068 040 ****5] 25
P8¢U MENT # N97000002460
. Corporation Name
BROWARD COUNTY PARENT SUPPORT GROUP, INC.
Fﬁncipai Place of Business Mailing Address ? |
o St R .
PLANTATION FL 33323 PLANTATION FL 33223 \
us us '
2, Princfpal Placs of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

23] [2s]

2] [30]

Suite; Apf. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
22} A’O\ l\:! WOOC\ L |27] \—‘m\,\\iwmd ¢ el Not Applicable

City & Siate 1 ] | City & Stat ) ) $8.75 additionai
E’ 3 3 /) a~q U S - ; ~ . 2:] 2305 L)‘ QS 5. Certifcate of Status Desired [ Fee Required

Zip ' Country Zip Country 6. Election Campaign Financing $5.00 May Be

|

Trust Fund Contribution Added to Fees

~—--9.-Name and Addrass of Current Reglstered Agent

e

— .- —_-=—_—10.. Name.and Address of New Registered Agent ._

ADAMS, RON
11950 NW 27TH ST
PLANTATION FL 33323

81

e Chastine Bodhec

I

8.

»N

S_E_rglai_?%m(s)s (1.3. \io)x Nu%beq‘s Ng\%m@ble) i

83

Holluwond

33024

84] City

i3 85| Zip Code '

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent, | am fa iIiarl with, and agcapt the ghigations of, Section 617.0503, Florida Statutes.
SIGNATURE

)
offica or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

Chastine Boucher

pr]

corperation submits this statement for the purpose of changing its regist

pooii.. 313 lgg

Signature, typed or printed name of registered agent and tile if applicabla. {NOTE: Registerad Agent signature required when rainstating) é
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| 2
e D L) DELETE 11TME SD PFChange  [JAdditon | =
we | CALDERARA, MAUREEN 2N Mavreen Caldemm N
streevanoress| 10873 NW 7TH ST rasmesraomess | @3H | N'W e =+, =
CITY-ST-ZIP CORAL SPRINGS FL 33071 14 CITY-ST-ZIP MQFC\Q"‘C ( €L 3 30> & .
me D [ DELETE 21 TMLE = ) DiChange  [JAddition | O
NAME GLADFELTER, JOAN 22 NAME '
streztaporessy 10898 NW 23RD CT 23 STREET ADDRESS
CITY-S7-28 SUNRISE FL 33323 zacmy-st-ze |}
LE D TARELETE 31TE P‘\ e Ou\ Ar 9 an S\t DOchenge R Addition
NAME ADAMS, CHERYL T o U
SRS 11850 NW- 27 TH ST e e e e T ADORESS :\3"353“F%—G’M'\()+Fﬂh6\\’ i |
arvsze | PLANTATION FL 33323 warsrze|Nsbavdecdale, €L 33003 i
e D BRDELETE 41TmE v O N T [Ochage g Addiion
NAME BUCHER, CHRISTINE 4200 qun“q, Farciet ‘
sTReeTappRess| 7780 NW 39TH ST. sssresTiooness | 34O N'W @5 DY,
CITY-ST-2, HOLLYWOOD FL 33024 sacmvstze | £, Lavderda\f L EFL 233309
TME D DFDELETE 51TME [ ) ClChange  [MAddition
N HARTFORD, SHIRLEY 520 Heiwnzman, Beth |
steetaporess| 2539 TAYLOR STREET sysTreeranoress | 100 L O AW Qe PL '
CITY- 5T-2F HOLLYWOOD FL 33020 540MY-$T-2P Qunrise, et 333 27 )
TLE D "B DELETE 81 TME [e] * ) [ Change ﬁﬁdd;ﬁon |
NAVE ADAMS, RON 82NAVE cheryl Nalevio '
smeeraooress| 11950 NW 27TH ST sasmeeraooress| 7O DN Far K Sy
CITY-ST-?.!P: PLANTATION FL 33323 64 CITY-ST-2P H—ol\qwood PL —?) ":)\ O‘;_ L{

14, | hergby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fiMhar certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with al
. »

SIGNATURE:

A

SIGNATURE AND

- e
TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i other like empowered.

(BRUIRGA s ne Buch

eC sfisfes (@59)426-5453



