2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # 708775 Jun 08, 2005 08:00 AM
BOYS OLUBS OF BROWARD COUNTY, INC. Secretary of State
Principal Place of Business * Mailing Address a
1401 MORTHEAST 26TH STREET 1407 NORTHEAST 26TH STREET
FT. LAUDERDALE, FL 33305 FI. LAUDERDALE, FL 33305
WA ERIR I
05102005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE A T— Araied
59-1108790 Not Applicable
5. Certificate of Status Desved [ g-gfq&:ﬁ"m' N

6. Name and Address of Current Registered Agent

HUGHES, DAVID DO NOT WRITE

1401 NORTHEAST 26TH ST.

FT LAUDERDALE, FL 33305 . IN THIS SPACE

B. The above named entity subrmits this staterrient for e purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and aceepf
the obligations of registered agent. . o

SIGNATURE

SQaLire. lyocd & pled aame ef egsic ¢d age i and ke {appicaie, HICTE Acg i ¢d AQe s Sgralae €qared wher errsial 193 ) DAL
Filing Fee is $61.25 9. Election Campaign Financing _$5.00 May Be
Due by September 7, 2005 Trust Fund Conteibution, T Added toFees
10. QFFICERS AND DIRECTORS
TITE (o]
NAME PERRY, FREDERICK

STREET ADDRESS | 401 E LAS QLAS BLVD #200

G STEP | FORT LAUDERDALE, FL 33301 HOGGOAE3240

TRE T TR 20 i

I  OOLF, PETER B/ 05-80006-004 61 .25
STREETADDRESS | 200 € LAS OLAS BLVD #1700
o ST | FORT LAUDERDALE, FL 33301

VP
:..[irl.; MEDALIE, DONALD B
STREET ADDRESS | 8O0 E, B NG BLVD,, #30
wuw | FoRTIAUDERDALE AL SN DO NOT WRITE
THLE D
RAME SCOLOMON, HARRIS IN THIS SPACE

STREET ADDRESS | 200 EAST LAS OLAS BLVD., #1800
UTY- ST 2P FORT LAUDERDALE, FL 33301

TELE D

KAME GOLDBERG, ALAN

STREET ADDRESS [ 4860 NLE. 12TH AVE

CIFY 5T ar FORT LAUDERDALE, FL, 33334

TILE P

RAME ROTELLA, GARY J

STREET ADDRESS | 200 E. LAS OLAS BLVD #1850
oY ST 2P FORT LAUDERDALE, FL 33301

12. ! hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further Certify $hat the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oathy; that | am an officer or director
of the corparation ar the recewver ar trustes empowered 10 execute ths 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 ermnpowered.

SIGNATURE: __J] MK Gorman 5}/ ufes (Gsis37-1000

f
A%llu:ls AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIECTOR Lale DAyl ~c Peacd




