SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 08/15/99: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

FILED

Jul 28, 1999 8:00 am  §

Secretary of

State

(07-28-1999 90010 021 ****61.25

DOCUMENT # 716938 -

1. Corporation Name

BROWARD ESTATES CIVIC ASSOCIATION, INC.

Principal Place of Business

3620 NORTHWEST 5TH COURT ‘
FT. LAUDERDALE FL 33311 )

Mailing Address

3620 NORTHWEST 5TH COURT
FT. LAUDERDALE FL 33311

R R T Illllglllllallll Hll

58733 - 90010 -

HIRATEIE R

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

29]

[20]

6. Election Campaign Financing 0
Trust Fund Contribution

Added to Fees

1] 26] 07/30/1968

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 77] 510178467 Nat Applicable

ity & Stal City & Stat iti

City & Stata &4 e 5. Certifcate of Status Desired [ $8.75 Additional
E 2_3‘ Fee Required
_] Zip Country Zip Country $5_00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

ALLEN, W. GEORGE, ESQ.
116 SOUTHEAST 6TH COURT

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable}

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above corporation submit
7|

et
2

FT. LAUDERDALE FL 33301 &
84| City FL 85| Zip Code
n, ‘is statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the co

ors. | hereby accept the appoi meys registered
D / 14 -

SIGNATURE _ Jacob Greene, Pr 0
: - Signature, typad or prnted nama of registered agant and title f spplicable. {NOTE: Registerad Agent sigril en ruir)dating)
12. OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P [ DELETE 1ame 7 CChange [ Addition
NAME GREENE, JACOB 1.2 NAME
smeeranoress| 621 NW 39TH AVENUE 1.3 STREEY ADDRESS
CITY-ST-2ZIP FT. LAUDERDALE FL 33311 14 CITY-ST-2ZP
TME v e = DoeLete 214 TME JChange  []Addition
NAME COX, TIMOTHY 22 NAME
smeeTanoress| 551 NW 39TH AVENUE 23 STREET ADDRESS
CITY.ST-ZIP FT. LAUDERDALE FL 33311 2 4CITY-ST-2P
TME S [ DELETE 31 TITLE [JChange [ Addition
NAME GREENE, YVONNE 32 NAME
sTRETADDRESS! 621 NW 39TH AVE 33 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33311 34, CATY-ST-2P
TILE D [J DELETE 41TME [CJchange [ Addition
NAME BARNO, KATHLYN 4.2 NAME
sTreeraporess| 3789 N.W. 5TH STREET 43 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 44 CITY-ST-2P
TME T ] DELETE 51 TNE [CChange [ Addition
NAME WIMBERLY, JOHN 52 NAME
sreeTanoress| 3221 NW 5TH ST 5.3 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 54 CITY-5T-21P
TIMLE D [ DELETE 64 TME Clchange  [JAddition
NAME STOKES, JOYCE B2 NAME
streeTaooress| 3821 N.W. 6TH STREET 63 STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE FL 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(f), Flerida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual r
officer or director of thg-ttyporation or the re
Block 12 or Block 13

SIGNATURE:

gnged, or on an ayl
4

giver or ti

eport is

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
’/_ toe empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
hment Mith an address, with all other like empowered.

CR2E037 (5/99)

Dayume Phone #

TGe (5D L2510



