FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

1999

DOCUMENT # 757169

1. Corporation Name

CENTER FOR FAMILY COUNSELING OF BROWARD, INC.

Mailing Address
541 S. STATE RQAD 7

Principal Place of Business

541 §. STATE ROAD 7

#3 #
MARGATE FL 33068 MARGATE FL 33068
Us us

FILED
Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90109 031 ****61.25

AU AR

M

. Principal Place of Business ‘| 2a. Mailing Addrass

3! Date Incorporated or Qualifed., _

[2s] |20]

A Tl " 04/30/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For
§| m 59-2198405 Not Applicable |
City & State City & State 5. Certilcate of Status Desired ] $8.75 Additional
23] —51 o Fea Required
_l Zip Country Zip Country 8. Election Campaign Financing’ o $5.00 MayBe .
24

Trust Fund Contribution Added to Fees

9. Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agant

82% Street Address (P.O. Box Number is Not Acceptable)

81 Name
DISHER, CAROL
541 S. STATE RD. 7
# 83
MARGATE FL 33068 84| City

85| Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such

SIGNATURE

Florida Statutes, the above-named corporation submits this statefnent for the purpose of changing its registered .
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. .

Bignature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requined when rainstating) - DATE

1z. OFFICERS AND DIRECTORS 13, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [ DELETE 11 TME : “[JChange  [J Addition

NAME DISHER, CAROL 12NAME - e e

sreeT aooress| 435 NE 6 ST 1.3 STREET ADDRESS

cmv.stze | POMPANQ BEACH FL 33060 14 CITY-ST-2IP .

TMLE vD [ DELETE Z1TME [JChange  [JAddition

NAME RUTH, CATHERINE 22NAME

sTrReeT aporess| 3720 NW 88TH AVE #130-C 23 STREET ADDRESS

crv-stze | SUNRISE FL 2,4 CITY-ST-2P

TITLE D [] DELETE 34 TME [Change [ Addition

NAME REICHERT, SHERRY 32 NAME

swreeT anoeess| 7815 NW 5 PL 33 $TREET ADORESS

CITY-ST-2P PLANTATION FL 44.CITY-ST- 2P .

TIME D (3 DELETE 41TITLE [JChange [ Addition

NAME MCCAMPBELL, DAVID 4. ZNAME

streeT aporess| 22928 D OXFORD PL 43 STREET ADDRESS

crv-stze | BOCA RATON FL 440TY-5T-2P

TIMLE [J DELETE 5.4 TILE [COchange  [J Addiion

NAME 5.2 NAME ‘

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-2F 54 CITY-ST-2P

TIMLE {J DELETE GATITLE [JChange [ Addition
—| nave 6.2 NAME ) — . . 7

STREET ADDRESS £.3 STREET ADDRESS } .

CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that m
officer or director of the corporation or the receiver or trustee empowered to execute this repol
chment with an address, with all other like empowered. Ch sl

ot X2.11-99 X5y garga-

Block 12 or Biock 13 if changed, or on an

SIGNATURE:

s1Glem .5 45QUIRED

y signature shall have the same leg
rt as required by Chapter 617, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

o
&
g

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



