FILED

Mar 07, 2007 8:00 am
2007 NOT-FOR RO I ORP ORATION Secretary of State

03-07-2007 90009 024 ****g] 25
DOCUMENT #N97000002460
1. Entity Name
BRO{NARD COUNTY HOMESCHOOL PARENT SUPPORT
GROUP, INC.

) (L y .
Principat Place of Business Mailing Address . q ““ 3“ b“ 3

9241 NW 24 COURT 9241 NW 24 COURTY
SUNRISE, FL 33322 US SUNRISE, FL 33322 US
R S IR MUY A
Suite, Apl. #, atc. Suitg, Apt. #, etc. 03012007 Chg-NP CROEQ3T (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0754631 Not Applicable
Zip Couniry Zie Country 5. Cartificate of Statys Desied [ 98+79 Additional

Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Reglstered Agent

Name
FIFELSKI, KELLY
g241 NW 24 COURT Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322

City FL Zip Code

8. The abave named entity submits this statemaent for the purposa of changing its ragistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. lyped of printed name ol regiSiered agent and tle £ apphcanie {NOTE: Registered Agent 3ignalurs required when remslatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10, OFFICERS AND DIRECTCRS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
firLe SD Delele TIILE Director W crange [ Addition
NAME WARD, LINDA NAME Linda ward
STREETADDRESS | 2231 NW 87TH TER STREET ADDRESS eﬂ
CITY-ST-2IP HOLLYWOOQD, FL 33024 CITY-ST-2IP
TITLE PD O Detete TITLE [0 Change ] Addition
NAME FIFELSKI, KELLY NAME
SIREET ADDRESS | 9241 NW 24 CT. STREET ADDRESS
CiTy-S7-2IF SUNRISE, FL 33322 CITY-ST-21P
THLE D ﬂﬁme TTLE Secrcin [ Change ﬂ Addition
NAME VILLAZON. LAURA NAME De€Dee ;gr'o
STHEET ADDAESS | 17 SEVILLE CIRCLE sireer anovess | SHO) ma |G Lane
crv-st-zp | DAVIE, FL 33324 ov-srze | SoutHhwest Rancnes, FL 333332
TME VD O oelete 013 Ol change ) Adition
NAME SODERGREN, BRENDA NAME LofTaine tzwichell
STREET ADDRESS | 4180 SW 70 TERRACE sieeraooress | HH1ST NWw (08 Place,
cm-si2P | DAVIE, FL 33314 ov-size | Parland., FL 3207
TILE TN O pelete THLE L [ Change Adidition
HAME HINTZE. LINDA HAME Anila. Ferquson . X
STREET ADDRESS | 1754 NW 38TH ST sweeraoniess | BAAO N> {88 St
cv-sizp | OAKLAND PARK, FL 33309 avsize | Mraleah, FL 33013
TIE D ﬂoelete TiILE D, [ change ¥ Adcilion
NAME DE KLAVON, DONNA NAME wiraimwal. Bstani
STREET AUDRESS | 1840 NW 105 TERRACE sirecT AD0RESS |5 Nw 3 .
urv-s-zk | PEMBROKE PINES, FL 33026 avsize | Plantedion, FL 3331

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certily that he inlormation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or direclor
of the corporalion or tha racaiver or lrustee empowered lo execuie this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed. or on an attachment with gh addigss. with all cther ke empowared.
A
SIGNATURE: A 3-1-071  9s4-749-7131D
' NG OFFICER OR DIRECTOR Date Daytima Prone ¥




