FILED
2005 NOT-FOR-PROFIT CORPOR‘ATION
___ ANNUAL REPORT

" Secretary of S
DOCUMENT # N99000000677 ry tate
!ITK\}!EE‘VS’&E??IFF‘S FOUNDATION OF BROWARD COUNTY,

—_— o= -

Mailing Addrass .
ATTN: H. DAN REVIS, BSD

Pringipal Place of Qusiness

ATTN: H. DAN REVIS, BSO

2601 WEST BROWARD BLVD, 2607 WEST BROWARD BLVD,
FORT LAUDERDALE, FL 33372-1308 -FORT LAUDERDALE, FL 33312-1308

« — LT )

01142005 No Chg-NP CR2E037 (10/03}

DO NOT WRITE IN THIS SPACE

| Applied For
ﬁ\mt Applicable

m| $8.75 aAdditienal
Fee Required

4. FE) Number
65-0898338

g| 5- Cerificate.of Status Desired

g, Name and Addreu of Curront Ragis!ered Agent

KISSLAN, KIMBERLY A
2601 WEST BROWARD BLVD,
FORT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

pm——

=3 ro , P

8. Tha shovs namad sntity submits this staternam Ecvr iha purpose of changlng its ragistered office or registered agent, or both, in the State of Ftonda { am familiar with, and accept
the cbhigations of registered agent.

Tt e e N L L-. e ma s

SIGNATURE

Feb 16, 2005 08:00 AM

Signaiure, lvnad' ar prfnlud namg uf ragistargd aqunt and (e \[ apptsmbl&

e dpury

{HOTE. ngsmed.wem :ijnau.n luqmrad whenm»mlamg)

 DATE

Filing Fae is $61.25
Du¢ by May 41, 2005

9, Eleclion Campalgn Financing
Trust Fund Contribulicn,

$5.00 May Be 3 &ﬁ! WY ':‘:, :,4‘ j -

Added to Fees

02/15 ,r“‘js ’:H:h!h? -2t 81,25

10. OFFICERS AND CIRECTORS e — -

TILE D

NAME JENNE, KENNETH I _

STREET ADDRESS | 2601 W. BROWARD BLVD

cmy.ST-2P | FORT LAUDERDALE, FL 33312 -

e D

NANE REVIS, H. DAN _

SIEETADDRESS | 2601 W, BROWARD BLVD

cm-$i-7° | FORT LAUDERDALE, FL 33312 B e e
ME T T oot T
NAME MACDONALD, WILLIAM

STREET ADDRESS | 2601 W. BROWARD BLYD

Civ-ST-2° | FORT LAUDERDALE, FL 33312 . — ,D_Q_NkQT WRlTE
e D

NAME OTTINO, J.P. 1 lN THIS SPACE
SIREETADDRESS | 3015 N. OCEAN BLVD, STE 115

CnY-ST-2P | FORT LAUDERDALE, FL. 33308 ) ) .. —— T T

TITLE 1D -

NAME PALMER, CHARLES L oo T

STREETADDRESS | 312 SE 17TH 8T -STE 300 o

oS8T | FORT LAUDERDALE, FL_33318 o =
TE

MANE,

STREET ADORZSS

4ITY -ST-2P — B B ey el Tt ety R

12. | hereby certify that the znforma:lun sup[lslled with this ﬁlrn does noat qualify for the exemption stated in Seclion 118.07(3)(i), Fienda Statutes. ) lurther certify that the mformancn
indicatad on this report or supplemental repart is rue and accurate and, that my s:gnature shall have the same legal effect as if made under cath; that | am an officer ar direcwor
of the corporation or the recaiver or trustee empowered to exacuta this riporte
changed, or on an attachient with an address, with all other like smpowerg

sweg by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: _I—} =
) S!G:N-F.-"T-I'JFLE—JIED:.'YPED QR PRI . AuE

Daytime Phone #




