FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATF

Sandra B. Mortham
Socrelary of State

1. Corporafion Namg

Principal Place of Businoss

777 §. STATE ROAD 7. #16

DOCUMENT # 757169

(8)

CENTER FOR FAMILY COUNSELING OF BROWARD, INC.

Mailing A(#drrcssﬁ

777 5. STATE ROAD 7. #18

NIVISION OF CORPORATION

NS

FILED

Secretary of State

AR

MARGATE FL 33068 MARGATE FL 33066-2623

. Date Incorporaled or Qualified

3a. Date of Last Beport

agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Fiorida Stalules,

SIGNATURE S

04/30/1981 01/31/1996
2. Principal Place of Business 2a. Malling Address 4. FE1 Number Applicd For
[21] 54} S.STaTe RoAb T % L 59-2198405 Nal Applicatlo
Suite, Apl. #, elc. Suite, Apt #, clc. i
o P L : 5. Cerlilicate of Stalus Desired L] $8.75 Additional
22 3 N 27| o Fee Required
City & Stale .. City & State 6. Eleclion Campa-gn | inancing $5.00 May Be
23] MARGATE o 8l o | 1eustiued Centribution _ Added 1o Fees
ap Country |__ /ip _ Gaounlry 8. 1his corporation has liahilty for intangiblo tax under 5. 199.032,
—251 3206) m BNU)H?.D__ g_i_)l___ o ‘ _:_it_)]r - | Florida Stalutes Clves X Mo ]
8. Name and Address of Current Reglsterad Agent I _10. Name and Addrass of New Reglstered Agent
81, Namc
DISHER, CAROL 'B2| Sircet Aderess (.0, Bax Numb “ié-f\]al—Acceplach) T -
777 S STATE RD 7, #16 S 5. Stare KRBT . B3
MARGATE FL 33068 83 :
84| Ciy i T les| zipCode |
R — MARGATE FL "] 836%s
11. Pursuanl to the provisons ol Seclions G17.0002 and 617.1508, Fonda Statutes, the above-named corporation submits Lhis slatement for tho purpose of changing its registered

office or registered agent, of both, it ihe State of Flarida. Such change was aulborizod by the corporalion’s board ol directors, | horeby accept lhe appoiniment as regislered

¢

appears in Block 12 or Blo/rkji% it changed, or on an altachment with an address.

r. . g ey T I

S\unahﬂuilﬁml o prronted - of ;|-‘.l!-n 5l ;xn.\-< 18 arn: Wi iFappstealde (r’dl’ﬁl * gy stered A{| gnatare tequired whon -r;’-‘l”_\ilﬁl:;l-gj)“__” DATL
2. OriciRg AND DIFECTIoRS 7 77 Was. T T T ADDITIONSICHANGE S 10 G TIGEHS AND DRt GTORS IN 18
ML PD RGN RETTT: T [ Crenge [ Addition |
NAME DISHER, CAROL 1.2 HAML
sreeTanoness | 1220 NE 23 AVE. 1.3 STRIE | ADDRESS
CITy-§1-2IF POMPANO BEACH FL 1ACY-SI-7P
e ) ) T TTOonae o R T Otchange [ Addition
NAME RUTH, CATHERINE 2.2 NIME
stheeTaobRess | 3720 NW B8TH AVE #130-C 7 3SIREET ADDRESS
CITY-5T- 2IP SUNRISE FL 2. 4GY-ST. 2
L D T - Ot faoe o [T Change L] Addition |
NAME REICHERT, SHERRY 32 NAME
sreeTaDRess | 7815 NW 5 PL 23 51HETT ATDRISS
CITY-57-2F PLANTATION FL 34 CIY-ST 2P
TILE D oot ] amr T [1 Change [ Aadition
NAME MCCAMPBELL, DAVID 42 NaME
sTReeT anDress | 22928 D OXFORD PL 43 STHEE | ADDRESS
CITY-S1- 2P BOCA RATON FL 44CNY-51-21P
TLE R N T E R T T T ™ Change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STHELT ADDAFSS
CITY- §1- 210 5.4 CITY-§1- 2P
L SO Reome T T [ Change  [] Additon
NAME 6.7 NAME
STREET ADURESS 6.3 STREE] ADURESS
CITy-§1-21P - gaonysta |

4. | 0o horaby certity that the mifarmialion supplicd with this fling dees nol qualify Tor the exemption slaled in Seotion 119 07(3)(), Florida Stalules. | further certify thal the
information indicated onhis annual reporl o sopplemental annual report is true and accurale and that my signature shall have the same fegal effect as if made under oath; thal
i am an officer or direclor of the corporalion or the receiver or trusiee empowered 1o exccute this report as required by Chapler 617, Florida Stalules; and that my name

Q.a, —— e P

CR2E037 (9/96)

F SR TT I U .

Mar 18 1997 8:00am



