FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 70009 (4)

1. Corporation Name

ﬁgUTI'IWEST BROWARD JUNIOR ATHLETIC ASSOCIATION, |

L

AR IM R

Principal Place o! Business Mailing Address
GIND AVENUE & 30RD STREET B2ND AVENUE & 33RD STREET 8. Date Incorporated or Qualified
P. O. BOX 442 P. 0. BOX 4942
HOLLYWOOD FL 330834942 HOLLYWOOD FL 330834042 -
4. FEI Number Applied For
650340805 Not Applicable
2. Principal Place of Business 28. Mailing Address
P "o B. Certificate of Stalus Desired [ $8.75 Addiional
21 26] Fee Required
Suite, Apt. ¥, eic. Sulte, Apt. ¥, alc. 8. Election Campaign Financing ss.oo May Be
[22] (27] Trust Fund Contribution O Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
E 2_!| Oves [N
Zip Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible
;‘ m E 30 Personal Proparty Tax dua June 30, Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
HIGGINS, CONNIE Streat Addrass (P.O. Box Numbar is Not Accapiable)
8021 8.W. 27 STREET
MIRAMAR FL. 33023 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
office or registered a?te’a]nt. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sipnature. lyped ot printed nama of regrisred agent and tile If applicable (NOTE: Registersd Agent signatwe required when reinstating) DATE

12 OFFICERS AND DIREGYORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TOLE VD B beLeTe 11 TMLE PD [Tchange B Addition
HAME CROCKER, MARK 12 NAME Higgins, Connie

smeen aooness | 8463 SW. 28 STREET 1asmeetanoress | 6921 S.W. 27 Street

CHY-5T.2¢ MIRAMAR FL 33023 14 CITY-ST-2IP Miramar, FL 33023

TILE T LT breere 21TMLE L] crange [ adaition
HAME PARKER, MELANIE 22 NAME

smeer anoress | 7905 PANAMA STREET 23 STREET ADDRESS

CATY-5T- 2 MIRAMAR FL 33023 2.4CTY-$T- 0P

TILE 8D L] DELETE 31TNTLE SD I Change [T Addition
NAME HAWKINS, EVELYN 3.2 NAME Hankins, Evelyn

swreeT aporess | 1720 NW 42 AVE assmerraoress | 17201 N.W, 42 Ave

CITY-ST- 290 MIAMI FL. 33058 34, CITY-S§T-2IP Miami, FL 33055

TILE ] DELETE 41TTLE [ change ™ [T Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDAESS

CATY-5T-2% 44 CITY-ST-2P ‘

TITLE “[JDreere 51 TLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2F 5.4 CITY-ST-ZIP

THLE [T DELETE BITILE L] change T Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 28 g s4cirv-s1-2

14. | hereby certify that the information suplplied 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 annual report or supplemental annual repor 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 o trustes empowaered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 f changed. or on an nt with an address.
SIGNATURE: Uhatee  (954N0L7 -7106

CORPORATION FLORDADEPASTMENT OF STATE May 13 1998 8:00am
ANNUAL REPORT Secretary ol State

CR2E037 (1097)



