2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED - .

DOCUMENT # 716928,

1. Entity Name

BROWARD COUNTY COMMISSION ON ALCOHOLISM,
INC.

Sep 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

200 SE 6TH 5¥ 200 SE 6TH ST
#502 #502

FT. LAUDERDALE, FL 33301 US FT. LAUDERDALE, FL 33307 US

DO NOT WRITE IN THIS SPACE

L HTBERETnT

06292005 No Chg-NP

i

CR2E037 {10/03)

4. FEI Number

Appuéd For

59-1383875 Not Applicable

$8.75 Additional
Fee Required

X

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

HUGHES, DOUGLAS W

200 SE 6TH ST

STE 502

FT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the ptrpose of changing its registered office or registered agent, or both, in the State of Flonda. | arm farmiliar with, and accept

tha abligations of registered agent.

SIGNATURE

Signature typed of printed name of regrsiereo agent and Lda if applicable

{NOTE Registerad Agent signatuce reguired whan rainstating)

9. Election Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution,

Due by September 7, 2005

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TITLE PD

NAME FOGAN, ROBERT J

STREET ADDRESS | 2625 SE 20 STREET

CiTy-ST-2IP FORT LAUDERDALE FL 3331 6

TiTLE D

NAME MORRIS, MARILYN

STREET ADDRESS | 508 ISLE OF PALMS

CiTy-ST-2IP FORT LAUDERDALE, FL 33301

DTLE D

NAME DICIENZO, FRANCA

STREETADDRESS | 3471N FEDERAL HIGHWAY, SUITE 303
CITY-57-21F FORT LAUDERDALE, FL 333136

TITLE AD

NAME ROCQUE, MICHAEL J

STREET ADDRESS | 200 SE 6 STREET # 504 )
GiTy-5T- 2P FORT LAUDERDALE, FL 33301

TILE D

NAME HURLEY, JOHN

STREET ADDRESS | 119 SE 12 STREET -

GITY-ST-2P FORT LAUDERDALE, FL 33316

TILE s}

NAME SHAW, JIM

STREET ADCRESS | 3061 NW 17 TERR

GITe-ST-2P FORT LAUDERDALE, FL 33311

RO T )
e PAI5~-B00 1 3-008 7000

DO NOT WRITE
IN THIS SPACE

12. ! hereby cerbly that the informatien supplied with this filin
indrcated on this report or supplamental
of the gorparation or tha racever ¢ tr
changed, ar on an attachment with

execute this report

ther like e?wre'd
| j -

empowered quired by

dress, with a

hapter 617, Florlda Statutes;

does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the wnformation
port is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

ol that/\ame appears in Block 10 or Block 11 ¢

SIGNATURE:

INTED NAME OSIGNING OFFICER oafo‘lh}f:mn

Date ~ Daytime Phone &




