2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 722016

1. Entity Name

BROWARD COMMUNITY COLLEGE FOUNDATION, INC.

Principal Place of Business

225 EAST LAS OLAS BOULEVARD
FT. LAUDERDALE FL 3331

Mailing Address

225 EAST LAS QLAS BOULEVARD
FT. LAUDERDALE FL 33301-2208

2. Principal Place of Busginess

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

A

FILED

Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90054 047 ****70.00

HRIGHRTEN

DO NOT WRITE i THIS SPACE

i

City & State City & State 4. FEI Number Applied For
23‘7181959 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired K)( $8'75 ﬁ'\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — = .| MName
‘ Street Address {(P.O. Box Number is Not Acceptahig
JUDY BOWEN MS. ¢ umberis Not Acceptanie)
BROWARD COMMUNITY COLLEGE
225 EAST LAS OLAS BLVD = T
I
FORT LAUDERDALE FL 33301 v FL | ©°™
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanzing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fess

Department of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE ()] O Delete TILE [ Changa [ Addition
NAME LEVAN, ALAN NAME
STREET ADDRESS | 1750 E SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-5T-2IP
THE D 3 patete TTLE [l change [ Addition
NAME BANKS, WALTER NAME
STREET ADDRESS | 1700 § OCEAN LANE STREET ADDRESS
cmv-51-2p FT. LAUDERDALE FL 33316 cr-7-2p
TLE =~ ~ D--—— e oo - [1.Deleta Me = oo - .- [Jchange  [] Addition |
NAME BRADY, AMY G NAME
STREET ADDRESS | ONE FINANCIAL PLAZA STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL CITY-ST-2IP
TTE D O pelete TITLE [ change 1 Addition
NAME LAMBERTUS, CHRISTINE HAME
STREET ADDRESS | 2929 E. COMMERCIAL BLVD. STREET ADDRESS
LITY-S1-2P FORT LAUDERDALE FL CITY-51-1P
THTLE D [ Deiete TILE [ Change [ Addition
NAME HOLCOMBE, WILLIS N. NAME
STREET ADDRESS | 925 E LAS OLAS BLVD STREET ADDRESS
CITY-ST-20P FT LAUDERDALE FL CITY-$T-2P .
WILE ED O oette TILE O change [ Addition
NAME BOWEN, JUDY NAME
STREET ADDRESS | 995 E LAS OLAS BLD STAEET AODRESS
OITY -§7-1IP FT LAUDERDALE FL CHTY-S1-2P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated 1n Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atlachm an address, with all other I’lke empowered.
r,

RED Judy Bowen

SIGNATURE:

GO

954/761-7414

l//‘? /oo

-l W -
SIGYyJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

CRZ2E037 (%/99)



