S ate

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
_CORPORAT'ON Sandea B. Mortham
ANNUAL REPORT

Secratary of Stalg
1998 DIVISION OFsCORPORATIONS S GCI'etaI'y Of State

Sty

DOCUMENT # 72768 (0)

Corporation Namg

BIG BROTHERS/BIG SISTERS OF BROWARD, INC.

R R

Principal Place of Business Meiling Address
4701 NW 33 AVE 4701 NW 33 AVE 3. Date Incorporated or Qualfied
OAKLAND PARK FL 32309 ST 10/08/1973
us OAKLAND PARK FL 30855 7
us 4. FEI Number Applied For
59.1 507595 Not Applicable
2. Principa! Place of Business 2a. Mailing Address ss 75
5. Certificate of Status Desired O - 1D Additional
m 2_B] L/'?OI Nu) '3 3 QVL Fee Required
Sulte, Apl. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
_g__zl ;l Trust Fund Contribution O Added to Feos
City & Stale City & Stat P 7. s this nonprofit corporation 8 homeowners association?
;;I EI DC(j(elc(nd OtrK FL O Yes BNn
Zip Country Zip - Country 8. This corporation owes or has paid the current year Intangible
3;] El —Z—DI 3 33 09 3_01 Personal Property Tax dua June 30. Oves Mo
9. Name and Address of Current Reglstored Agent 10. Name ahd Address of New Registerad Agent
81| Nams
CEDERO, ANA M 82| Street Address (P.O. Box Number s Nol Accepiable)
4701 NW 3§ AVE Hg720) NW 33 Aue

300-WeOBMMEREIAT RV #10~ )X 83
OAKLAND PARK FL 33309 o

Eakland fa r K FL *| 7599

5170502 and 617.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its regislerad

e Shte of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registefad
exphaations of, Soclion §17.0503, Florida Sta%s, ~ }_’ ,
Y14, e Codebd, Eecudipe Dives %

11. Pursuant to the provisions glSectiona
office or registered agenjbr bbth
agent. | am familiar witp JAcoka

SIGNATURE

T el Tan's, of fogisterad agent uld titlo il appiicable [NOTE: Registered Agant signature raguired when reinsighing) DATE
12 7 OFFICERS AND DIRCGTORS T1a. ADDITIONSCHANGES TO OFFIGERS AND DIREGTORS IN 12
THiE /] DELETE 11 TITLE ?..D J Change ﬂAddﬂlnn
RAME 12 NAME Zilen mGLGMS,\“h Y
STREET ADDRESS 1ssmeermoness (00 & Las Olas Bl vd ~Q™ F}
CITY-ST- 2P uo-stze | Bt Landerdale FL 33301
HILE 58 CELETE 21TIE g—D Beok [T change Tl Addltion
NAME 22 NAME ob Deakef .
STREET ADDRESS 23 STAEET ADDRESS /%00 Eller Pr
CirY-ST-2¢ zeorr-si-ze | B Louderdale FL 3333y .
TLE GroELeTe S1TILE y.D Ui Change  [CAddition
i s 5 Williams
STREET ADDRESS sssweeraooress | Goos N.owh ProKen Sound T Kwy 4 Sos
OITY- §T-2IP 3.4_CITY-57-2IP &xg Rﬂﬂﬂ FiL 234 qu] %
TnE DELETE A1 TITLE - ) Change Addition
NAME q 4.2 NAME ’ Pr. Wlihﬁ)mena_ O‘\a,c,K
STREET ADDRESS 43 STREET ADDAESS é‘:‘OI w, C.omme ial Blvd #2000
GiTY-$1- 2P 44 TITV-S1-2IP . La,u,de,rga, le L. 33309
TILE g.DELETE 531 THLE T; D L Change Wnaon
NAME 5.2 NAME Traey Leve
STREET ADDRESS 5.3 STREET ADDRESS /800 E”Er‘ Dr.
DITY-S1-29 ];‘ 54 CITY- 5T-2ZIP
e DELEFE 6.1 TNLE D
MAME 6.2 NAME Per Conan
STREET ADDRESS 53 STREET ADDRESS | 35" 132 N Eedu'q\ HW‘/ 9
CHTY-§1-2P 8ACITY-ST-2IF ~- LCIMAQ@]_:. FL 33308

14, 1 hereby certify thal the information supplied with this filing does nat qualify for the exemﬁtion stated in Section 119.07(3XI}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or direator of the cor, ion of the recaiver or truslae empowered to exacuts this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chagfged, or on an altachment with an address.

ORI AT IES = Yy Vs /)A._ [ P‘gr/ a?anan 17’/’)9’//),[/ S U AL,

FLORIDA DEPARTMENT OF STATE May 2 7 1 9 9 8 8 : O O am

CR2EQ37 (10/97)



