FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.2%

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702479

1. Corporat on Name

NORTH BROWARD CHAMBER OF COMMERCE, INC.

Principal Plece of Business

Mailing Address

Apr 26,1999 8:00 am |}
ecretary of State

04-26-1999 90146 010 ****61.25

1055 NW 45TH AVE 1055 NW 45TH AVE
GOCONUT CREEK FL 33066 COCONUT GREEK FL 368 :
us us i
2. Principal .F'Iace of Business 2a. Mailing Address S 3. Date Inzorporated or Qualifed
A 215 Nw IR AVE xl Pn Pex 935031 05/26/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
El 2_7| 590013287 Not Applicable
City.& Siate ) City & State _ ] $£8.75 Acditional
5. Certifc: f Status D d .
El mgLr‘aa TE Fl E‘ N\L\.\”ﬂ'&,’rﬂ’ l ertifcate of Status Deste o Fee Raquired
zp Country Zip -~ Country 6. Election Campaign Financing $5.00 nay Be
;l (53‘9 (’} E‘ j/[ . 5 29 33093 I;\ f,{ K’J : Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name | o i
Uathieen  Pesteci
DESSENRT KATHLEEN 82| Street Adgress (P.0. Box Number is Not Acseptable)
1055 NA¥ 45TH AVE R H W R Av e |
COCONMUT CREEK FL 33066 83 !
84| City /7 e 85| Zip Code
¥ o raocre FL | 153072
1. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oc rporation.submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg cintment as reg stered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes, |
SIGNATUFRE !
Signature, typed or printed name of registered egent and title if applicable. (NOTE: Registared Agent signature req ired when feinstating) DATE 8 i \
12, QFFICERS AND DIRECTORS v 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘;
TME c [ DELETE 1.1 TILE [Change [ Addiion | T |
nave RON GREENSTEIN 120 e |
streeTaooress| 1500 NW 40TH ST #402 13 STREET ADDRESS g 1
CITY-ST-ZP FT LAUDERDALE FL 33309 14 CITY- ST-2P & e
TME P ] DELETE 21 TIMLE [JChange [ Addition] O I
e DESSERT, KATHLEEN 22 |
smeetaorss| 1350 N. STATE ROAD 7 23 STREET ADDRESS l
crv-st-ze | MARGATE FL 33063 ) 240TY-5T-2P |
TmE D JRDELETE LATITLE D [JChange [ Addition 3
e MIKE FROST 2mE Mok Brdy |
stReeTaooriss| 825 NW 31ST AVE sasmeeTaooress| 701 S W7 A,V <_ _
CITY-ST-2IP FT LAUDERDALE FL 33311 34 CITY-3T.2P N. ralperpefe F| 32063 1
TME ST O DELETE 41TITLE [lChange [ Addition ;
NAME TIEMAN, PETER 4 2NAME 3
smeeraporass| 8361 NW 16TH STREET 43 STREET ADDRESS '
orvsr.ze | MARGATE FL 33063 A4CITY-§7-2P
TmE 1] WBELETE 51TME P [JChange [ Addiion
e WOODS, JIM 52 NAVE Gailord WalTer
smeetaoorzss| 5476 W. SAMPLE ROAD 53 STREETADDRESS | ] (] N =7s5¢e Raad 7
erv-sr.ze | MARGATE FL 33073 sac-stZP Vit qaT € Fl 332062
TITLE vC D) DELETE B.1TME = [JChange [ Addition
NAME SCOTT GARING 6.2 NAME
strReeTAporess| 5183 NW 15TH ST £.3 STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33063 64 CITY-§T-ZP

14. | hereby certify that the information supplied with this filing doas not qualify ior the exemption stated n Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and ac:urate and that my signawre shall have tie same Jegal effect as if made under oath; that | am an
officer or director of the corporation or tha rece:ver or trustee empowered to execute this report as required by Chapler 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L@@%RQL BiRleen DeoserT H A&!q q_95H - 922-0316
TDaytime Phone #

M Dats\

NAME OF SIGNING OFFIC 2R OR DIRECT!



