2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739286

1. Entity Name

FILED
Mar 29, 2001 8:00 am
Secretary of State

THE GENEALOGICAL SOCIETY OF BROWARD COUNTY, INC.

03-29-2001 90399 011 ****70.00

Principal Place of Business

828 NW 131 AVE
SUNRISE FL 33325
us

Maiiing Address

PO BCX 485
FT LAUDERDALE FL 33302
us

2. Principal Place of Business

11950 NiJ 30 Place

3. Mailing Address

[HRTRR R

I

Suite, Apt. #, eic.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE! Number Applied For
Sunvise L 59-1744388 Not Applicable
S - T — ‘ =T~=0¢ = T - o —
Zp 3 33 23 B t:ir:ryk, ouvd 3 23|p32 2 :j"é 5. Certificate of Status Desired ® feae gfq“;“r’:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Adeloide Tudy AusTinv
Street Address (P.O. Box Number is Not Acceptable)
THOMPSON, TRUDE D NW Joee
828 NW 131ST AVE
SUNRISE FL 33325 - e
it . ip Code
Y Sunvise FL 33323

8. The above named entity submils this statement for the purpose of changing its ragistered office of registered agent, or both, in the state of Florida.

“
SIGNATURE
Signature. typed or printed name of reg| ad agent afid title if applicable;

‘
Aie.ln.dc_sLA}/ Ausrin
(NOTE: Registared Agent signatune required when rejAstating)

3/2¢ Jou

DATE

$5.00 May Bo Make Check Payable to

FILE NOV\i: 9. Eiection Campaign Financing
FEE IS $61.25 Trust Fund Contribution. Added 10 Foos Department of State
10. OFFICERS AND DIRECTORS 11. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nits T ¢ Celeta me . JTREASURHE R [l Change {3 Addition
N THOMPSON, TRUDE NAVE Aadeloide Tudy AusTIV
STREET ADDRESS | 828 NW 131 AVENUE smeeranoress | 11950 NW 30 PL
orv-st2e | SUNRISE FL stz | Sunvise FL 33323
e D O Delste TITLE President [ Change Addition
| hamE VOLLMAN, CHARLES NAME Tacihr K BRESNAHAN X
TSTREETADDRESS | 2004 N 31 AVENUE— — e - ‘smeeTAoDREss | R 13O - SW 93 WAY.. .. - - S
CIrY-S1-2F HOLLYWOOD FL oy-st-ze 1Plantation FL 3332Y
TITE D O Delete TILE Vice President [ Change 3] Adaition
NAME TRUBEY, LILLIAM NAME Eve SAVAGE
strezT ADoRESS | 1415 NE 4 PLACE SREETADORESS | R B2 SW bl AVE
omv-s-2¢ | FT, LAUDERDALE FL avstze | Plantotion £u. 33317
TITLE 7 Delete TITLE PSEC RETAAY O Crange  [Adcition
NAME NAME FLEETA PEAKOCK
STREET ADDAESS sTreet aD0Ress || [ R | NW /08 A ve.
CITY-5T-2P CITY-ST-21P Plantatiorh FL333 A2
TTE O pelete TITLE D [ Change B4 Addition
NAME NAME VIRGIN LA FLETCHER
STREET ADDRESS SREETADDRESS || 7R} Mid 73 MVE
CITY-$7-2IP CITY-ST-2IP 'PMJZ TA'_'DOA/ i, 3 33’ i
TILE 3 Delete TMLE ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P

12. | hereby cenlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowerad.

SIGNATURE: WM}‘%MD&J&IM&T@Y Ausriv %L/A,

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR

L4

Data Daytime Phene 4

95¢~5722-7015

:

CR2E037 (10/00)

!



