2004 NOT-FOR-PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N97000002460

1. Entity Name

BROWARD COUNTY HOMESCHOOL PARENT SUPPORT
GRCUP, INC.

ecretary of State

04-26-2004 90435 026 ****70.00

Principal Place of Busginess

7780 NW 39TH ST 7780 NW 39TH ST
HOLLYWOQD FL 33024 HgLLYWOOD FL 33024
us U

Maiiing Address

2. Principal Place of Business

1091 nw 3 Ct

3. Mallmg Address

[O911 Aw 3% C'h

1l

11k

Suite, Apt. #, etc. Suite, Apt. #, gjc.

MOORE CR2EQ37 {(11/03)
Cescal 5 p0N NS EC ( oxval 6or\no\5 e
“City & State Tity & State J 4. FEI Number Applied For
A 9) O(Q 5 \)5 7of ’J) Bﬁ (D 5 \)5 A’ 65-0754631 Not Applicable
Zip Country dip Country 5. Cerificate of Status Desired z/ $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e — e o S

BUCHER, CHRISTINE
7780 NW 39TH ST
HOLLYWOOD FL 33024

= Cheeyl- Valeelo - o0 -

Street Address (P.C)J\.Féx Number is Noi .i@ceplable)
1041 =x Ot

Cocal So(m.o\f; ce 33065

City {

FL ‘ Zip Code

8. The above named enm
the chbligations

ubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SI(;:‘_I-HATUHE ;

Slgnature, ty, o printod name of registered agent and litle it applicable.

(NOTE: Registered Agent signature raguwed when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

. -O .FICEHS AND DIF.il-EC;fblélS

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10

. 11.
TILE D A A Delee TILE d [ Change  [fdition
- SMITH, KATHIE - A h e\ Con
STREET AnDRESS | 4220 SW 53RD'AVE STREET ADDRESS ]\R\J 75 tel,
cmv-st-ze | DAVIEFL 33314 CITY-ST- 2P ?l antation , FL 3 ’3’5\3
Tne D [ elets e " Ochage [ Addilion
N HANSEN, LEEANN NAME
sReer pDRess | 13485 NW 5 CT STREET ADDBESS
CITY-ST-2IF PLANTATION FL 33325 CITY- ST-7IF
TILE sD 1 Gelete TITLE P D' Ez/hange [ Addition
| xame™ = | VALERIOF CHERYL— — - ==l e T Tt e Proome T omn s I e
STReET Abphess | 10971 NW 38TH CT STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CITY-§T-21P
TLE ] Delete TITLE AV a ot [ Change EtAddition
NAME S e, NAME keup Fc‘sk\
STREETADORESS | oo 2T =TT ] STRELT ADDRESS
CiTY-ST-21P N ‘_* e T CITY-ST-2IP CIDL‘:L (‘P-,Ué] ,a?li C‘:f' EXPN
TITLE ' O pelete HILE [ Change  [Adition
NAME NAME LA “C)\G Hott el
STREET ADDRESS STREET ACDRESS [ZL 3\ N € 41 S
CiFY-ST-2IP CITY-51-2IP L\C\\A"’NNSQ Fol r\{- FL 233004 P
TLE 1 Dalete TE O [ Crange mddilion
NAME NAME \)\/\a_( tha Kervnwolhary
STREET ADDRESS STREETADORESS | 1) 15 Lincolnt St
CITY-ST-21P o520 s fluwoed, FC 3 3019

changed. or on an attachi

12. | hereby certity that the infermation supplied with this filing does rot qualify for the exemption stated in Sec'{t)n 119.07{3)(i), Florica Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver ar frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 lf

t with an gddress, with all other like empowered.
/ wa-o Cheryl B Valerio

H-21-04 g$Y-235 ‘f_a”%

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dale Caylime Phona #



