2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jun 04, 2007 8:00 am

DOCUMENT # 703232 Secretary of State
1. Entity Name _ _ e 3¢ 3k e
RISK AND INSURANCE MANAGEMENT SOCIETY 06-04-2007 90012 049 7#7761.25
FLORIDA BROWARD CHAPTER INC.
Principal Place of Business Mailing Address
F.0. BOX 120156 P.0. BOX 120156
PLANTATION, FL 33312 US PLANTATION, FL 33312 US
S e S ITARTERET AT WERAT ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 05292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1995593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§eae.;e5q Qf:;ﬁ""al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name
DEBARRE, STEPHEN R
11873 NW 24 STREET Sireat Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL. 33065
City FL Zip Code

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

SIGNATURE

. Slgnature, typed or printed name ol registered agaent and lilte if agplicable, (NOTE: Registered Ageni signature required when reinstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. v QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P - R O Delete TIME O change  [J Addition
NAME GUIMARAES, ELIZABETH NAME
STREET ADDRESS | P.O. BOX 120156 STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33312 GITY-ST-2IP
TITLE TD [ Delete TITLE O Change [ Addition
NAME DEBARRE, STEFHEN NAME
STREET ADDRESS | 11873 NW 24 ST. STREET ACORESS
CITY-ST-2IP CORAL SPRINGS, FL. 33065 CITY-57-21P
TITLE VP BJ Delete TITLE vP Bd Change [ Addition
NAME DALTON, COLLEEN NAME GLASSER , LAURENCE
STREET ADDRESS | P.O. BOX 120156 smeeTaooaess (PO, BOX |ROISE
CcTY-sTZP | PLANTATION, FL 33312 ar-sT-2P - [ PLANTATION . BFL 33312
TLE S 159 Gelee e ) . .. Dfchange [ Additien
NAME SPYRA, MICHAEL NAVIE TOMASZEWSK| , PATRICIA
STREET ADDRESS | POB 120156 STREETADDRESS | P oy, BHOX VOIS (H
CITY-ST- 2P FORT LAUDERDALE, FL 33312 CITY-3T-2IP PLANTATION EL. 3331 Z
TITLE - [ pelete TILE ' [ Change ] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T1-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 affect 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘SIGNATURE: R e Barre he R. De. s q/o7 (95%)592 ~ 4726

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING €FFICER OR DIRECTOR are f)ayurne Phone #




