2007 NOT-FOR-PROFIT CORPORATION Jan 16?‘%{1{(})37%:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #757169
1. Entity Name 01-16-2007 90204 016 ****6] 25
CENTER FOR FAMILY COUNSELING OF BROWARD, INC.
Principal Place of Business Mailing Address
44155R.7 44155R. 7 bUuBUVILG
#5 #5
MARGATE, FL 33068 US MARGATE, FL 33068 S 0 | } | I‘I
S LR R0 EI LD AR ER R bR T O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 CI‘IQ-NP CRZE037 (124'%)

City & State City & State 4. FEI Number Applied For

59-2198405 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired [ ggzs’q mf“"”a‘
8. Name and Address of Current Registered Agent 7. Namae and Addross of Now Registered Agent
Name
DISHER, CAROL
SM-ESHATERESF Y41 S. SR.7T # 5" Streat Address (P.O. Box Number is Not Acceptabla)
# .
MARGATE, FL 33068
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

suwmmwg_&aiégalﬂ.l l,fﬂ—!ﬂ?
DATE

Signatise, typad or printad e of regiitired agent and tite § applcatie. {NOTE: Ragiziared Ageni signeture: required when reinstating)
Filing Foe I3 $61.25 9. Elaction Campaign Financing ss_og May Be Make check payable to
Due by May 1, 2007 Trust Fund Cortribution. B Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ' 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Detste TME [JChange [ Aodition
NAME DISHER, CAROL NAME
STREETADDRESS | 435 NE 6 ST STREET ADDRESS
crry-51-ap POMPANO BEACH, FL 33060 CITY-S57-21P
TME vD 2 Detete TME vD [ Change (5 Addition
NAME RUTH, CATHERINE NAME Coleen PALmER
STREET ADDRESS | 3720 NW 88TH AVE #130-C SREETADDRESS | p2 Lotk 7O Pl Mo
om-520 | SUNRISE, FL o5 | Rovae At Descd Fu 33412
HLE D BT Detets TILE CA WeEsT v [ Ctange (K] Aadtion
NAME MCCAMPBELL, DAVID NAME THY LANE, Ne ﬂrd
seeET ADDRESS | 22928 D OXFORD PL et aporess | ¢ 2 T b2 / 33
eivsize | BOCA RATON, FL s | WEST ALk BEACH, FL 42
ILE [ Deete e [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P Y- ST-2P
TLE 1 Detets e [ Change  [J Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CY-ST-29 oY-ST-21P
THLE [ tetcte TME (7 Camge  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Crry-§1-29 cY-ST-2P

12. | hereby canig}hat tha information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: CARot Disuee (Cainf (s ke 1f13fo7 G54-972-3292

SIANATURE AND TYPED OR PRRNTEL NAME OF SIGHING OFFICER OR IRECTOR Daylime Phone #




