2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 731159 '

1. Entity Name

PARENTS WITHOUT PARTNERS, GREATER HOLLYWQQD
CHAPTER NO. 125, INC.

Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90035 049 ****g] 25

Laiad

Mailing Address
18871 NW 2ND STREET

Principal Place of Business

18871 NW 2ND STREET
PEMBROKE PINES FL 33029

PEMBROKE PINES FL 33029 .

2. Principat Place of Business 3. Mailing Address

1t

(I

JLIER

Suite, Apl #, atc. Suite, Apl. #, etc.

18871 NW 2ND STREET
PEMBROKE PINES FL 33029

15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For -
23-7188602 Not Applicable
i g i ys
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name - - - [ ——
KHIDOS- MARIE Street Addrass (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

the ebligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnairs, typed o printed name of tegistered agent and lille i apphcahle

{NOTE Regrtaied Agent signatule lequired when rainstating)

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. Added to Fees
: 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS" I.N v10
TILE PO [ Delate TILE =y ‘\\\-?«-V v&b oo for— \changa O Addition
NAE MILLER, DEBBIE e Y MU"J e Ave 4% |D
stiect aouess | 311 NW 87TH DR #207 steer apoRrss | .
crv-stap |PLANTATION FL 33324 CITY-ST- 2P /\7\04\\"3*)‘“*"* \ LY
TLE D . O pelete TIRE [ Changs [ Addition
NAME KRIDOS, MARIE NAME
SIREET ADDRESS | 18871 NW 2ND 8T. STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL 33029 CITY-ST-2IP
TME D - [ Detets _ TTLE ﬁ’ Mhange LB ition
NAME LANDY, ROCHELLE NAME L.ﬁn}cl 7 ﬁ o CJ) k'// £ ’ -
SIREET ADDRESS |B017 NW 78TH TE;RACE STEET ADDRESS | /77 ILE) 77 L/ 7f ~® AL g
CITy-§1-21P TAMARAC FL 33321 CITY-ST- 2P “T B0 AN C Fl 33;;/
TITLE VPD Koelela TILE V.FCo /// bj/(’ﬂ)/ﬂ?m‘/a/ {1 Change  JRT Addition
NAME BERUBI, NORMAN . NAME e
sifeeT AnDRess | 11919 SHERMAN ST. staeeraooness | & & /74 '77&«/ 95— Aié/
cri-st-zp [HOLLYWOOD FL 33020 CITY-ST-2P T AmAanAc Fi.. 333>/
T [ Delety HILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TILE ] Delatg TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2iP CHY-Si-TP

changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: __ Pare

v

. ¥4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie

12. | hereby cerlify that tha information supplied with this filing does net qualify {or the exemption stated in Section 119.07(3){i), Florida Statutes, | fuither certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

0$ ') ¢22-P1

Daytimna Phone #




