2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # 703232

1. Entity Name

RISK AND INSURANCE MANAGEMENT SOCIETY
FLORIDA BROWARD CHAPTER INC.

ecretary of State

04-05-2004 90012 Q03 ****g]1 .25

Principal Place of Business Mailing Address

S-SOUTH-STATERD-7 961-SOUTH-STATE-RB

PEANTATONF—33317—US PEANTAHON-H—333H—HS _

s = s e MR CM IR IRTERIN
P.o.RoxX 121763 Po.BoxX 121764

Suite, Apt. #, etc. Suite, Apt. #, ete. 03302004 Chg-NP CReEDS7 (1 0/03)

City & Stata City & State ‘ 4. FEl Number Applied For
PLANTATION . FL PLanTATION |, FL 59-1995593 Not Applicabie
32%’ 217 ao “'zy A 32‘3 312 &?”"SWA - 5. Cerlficate of Status Desired [ fesegfq Addtional

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ABLER-GHRHEFINE DePBarre Stephen R.
SO-SOUTH-STATERDY Street Address (P.Q. Box Nurilber is Not A_!cep!abla
PLANTATION-FE—39317 N.wd. 2Y STREET
City . Zip Cod
cCorAL SPRINGS FL | 326

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

ELOL&MJ_/

SiGNATURE éie.gh.m_R_Da_B_&me,__,éﬁlem
Signature; typed or printed name of registerec agent and Tie § applicable. NOT

E: Registhred Agent signature requited when reinstating}

“Warch 31, 200Y

DATE 4

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be sck payable to
) Due by May 1, 2004 Trust Fund Contribution. Added to Fees lqa Eg?anmﬂunf smg
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TME [AThage [ Addtion
NAME GLASSER, LAWERENCE NAME
STREET ADDRESS | D5 NW 110 TERR. smeeranoRess | B0, 0 . BOX {A1Te 2
orv-stzp | PLANTATION, FL 33324 ovsP  PLANTATION . FL. 33302,
TILE vD [ fekts mE vD ’ GrTrange P Addition
A SIELICKI, DAN HaME Guimaraes ELIZAGETH
sTREET ADORESS | 1316 N. RIO VISTA BLVD. STET DRSS | 5 0, BOX | R1762
¢mv-s1-2¢ | FORT LAUDERDALE, FL. 33318 ov-SZP | PLaNTATILON EL. 33312
TILE ™ o aekie THLE ™D [ ctange [T Addition
NAME ADLER, CHRISTINE NAME De Barre , Ste ph en
STREET ADDRESS | 901 SOUTH STATE RD 7 g oETAES 1 @R N.w. A4 ST
omv-sT-zp | PLANTATION, FL 33317 - e oAl SPRINGS . EL 23065
TIME SD [Steicle TME sD ’ O change [ Addition
K ADLER, CHRISTINE NAvE GILSTRAP , Tanet
STREETADDRESS | 801 SOUTH STATE RD 7 sTREETADORESS | P, . BOX 11762
onv-sT2P | PLANTATION, FL 33317 avsT P | PLANTATION) « EL 33312
TITLE 3 peles LE ’ i [Jchange [ Acdition
HAME NAME
STREET AODRESS SFREET ADDRESS
CITY-53-71P - GITY-ST-ZIP
TME [ Delete TIMLE [ Change  [TJ Acdition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-ZIP CITY-ST-2P

12. 1 hereby certify that the information supplied 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 same legal effact as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in-Block 10 or Block 11 if

of the corporation or the
changed, or on an attach

SIGNATURE: -

nt with ary address, with all other The empowerad.

—‘fﬂ'&h E&M —

“TYunch 34, 2007

" SIGNATORE AND TYPED OR PRINTED NAME OF

QFFICER OR

Cate Daytima Phore #




