FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # 720214

+ Corporation Name

BROWARD CHILORENS CENTER, INC.

(6)

Princlpal Place of Business

Mailing Addrass

FILED

Mar 02 1998 8:00am

Secretary of State

AR

UMM

200 S.E. 19TH AVE. 200 SEE. 19TH AVE. 8. Date Incarporated or Qualifisd
POMPANC BCH FL 33060 POMPANO BCH FL 33060 71
4. FE| Number Applied For
. 591378244 Not Applicable
. Principal Place of Business 28. Mailing Address
P e 8. Certilicate of Status Desired m $8.76 addiional
21 ;a Fee Requlired
Suite, Apt. #, atc. Suite, Ap1. #, olc, 8. Ewction Campalgn Financing $5.00 May Be
E] Eﬂ Trust Fung Cantribution | Added 10 Foes
City 8 Stale City & State 7. Is this nonprofit corperation 8 homeowners assoclation?
23 28 O ves [INo
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year IH\gEble
24 E] EI ;‘ Personal Property Tax due June 30. 1 es No
9. Name and Addresa of Current Reglstered Agent 10. Namo and Address of New Registered Agent

BEGGS, WILLIAM

2020 €. COMMERIAL BLVD
PENTHOUSE SUITE A

FT LAUDERDALE FL 33308

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabla)

83

B4| City

FL Ias’ Zip Code

Y. Pursuant 1o the provisions of Soclions 617.0502 and G17. 1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Soction 617,0503, Florida Statutes.

bove-named corporation subrmits this staterment for the pur%ose of changing its registered
o was authorized by the corporation's board of directars. | hereby accept t

o appointment as ragistered

SIGNATURE
fiignakure, typod o printad rama ol tegisiered agent and Gito It anplcebio [NOTE: Ragisiored Agenl signalure requited when reinstahingr Bate
LE2 OFFICERS AND DIRECTORS 13.
TILE P [ DELETE 1.1 TILE [J'change [T Addilion
NAME BEGGS, WILLIAM 12 WAME
sreer aponess | 2929 € COMMERCIAL PH#A 1.3 STREET ADDRESS
CITY-51-2P FT LAUDERDALE FL 14CITY-5T-21P
e ST [T otLEte 21TITLE [T €hange ] Addilion
NANE SYEWART, JOYCE 2.2 NAME
stReeTanbress | 300 SW 14TH CT 23 STREEY ADDRESS
ITY-S1- 2P POMPANO BCH FL 2.4 CITY-ST-2IP
TILE D [ DELeTe 31TMLE J Change [T Addition
NAME CECIL, MAUREEN F. 3.2 NAME
sTReET anoress | 6230 NW 28TH CT 3.3 STREET ADDRESS
CITY-S1-2P SUNRISE FL 34.CITY-5T-ZP
TME D [ZJ DELETE A5 70LE [J Change L] Addition
NAME MCGOUGH, WILLIAM 4,2 NAME
sTReeT anoaess | 7912 SW 3RD ST 4.3 STREET ADDRESS
CATY- ST-21P NORTH LAUDERDALE FL 4.4 LIFY-S1. 2P
THLE D )G 511 [T Change L] Addition
HAME HOWELL, RUBYE 5.2 NAME
sTaeet aooeess | §538 NLW. 12 TERR. 5.3 STREET ADDRESS
oITY-51-2P FT. LAUDERDALE FL 5.4 CITY-51- 2P
TLE [J peLeTe GATITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADBRESS
Y- §T- 7P 6.4 CITY-§1-7IP

. | heraby cﬂrtiiK that the information supipliod with this filing does not qualify for the axemﬁtion statad in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
i at my signature shall have the same legal effect as if made under oath; that t am an
tee empowerad to exocute this report as required by Chapter 817, Flarida Statutes; and that my name appears in

indicated on t
officar or director of tha corporation or the recoi
Block 12 or Block 13 if changed, or on an

SIGNATunE;/% —

s annual ropart or supplemordal annual repod is true and accurate and t

fWilliam F. Beges

02/16/0R (O54Y QAL=ARTT



