2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT #731159

1. Entity Name

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

ecretary of State

04-07-2008 90055 015 ****61.25

Principal Place of Business
18871 NW 2ND STREEY
PEMBROKE PINES, FL 33029

Mailing Address
18871 NW 2ND STREET
PEMBROKE PINES, FL 33029

HANCGE A MR

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 01212008 Chg-NP CR2E037 (12"06)
City & State City & State 4. FE) Number Appliad For
23-7188602 Not Applicable
7 -
® Country dp Couniry 5. Centilicate of Status Desired O Eeae‘ge?q Sf:dmm.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRIDOS, MARIE - -— s .- — -
18871 NW 2ND STREET Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnatute, typed or proted naeme o tegistered agert and title ff applicable. {NOTE: Registered Agent signature requrad when renstatng) DATE
Filing Fee is $61.25 9. Efection Campaign Finanging $5.00 May Be Make check payable to
Duo by May 1, 2008 / Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P R Delete TITLE F S cnange [ Additan
HAME LYNN, AMY NAME Foster, Deb oth
STREEY ADDRESS | 1551 NW 108H AVE STREET ADDRESS 5— 5‘4) 4 ke r:
omv-5-2¢ | PLANTATION, FL 33322 CITY-§T- 2P FT Coud ¢ ‘,/4// L 333, &
e 8] O belete THLE O Chanoe [} Addition
MAME KRIDOS, MARIE NAME
STREET ADDRESS | 18871 NW 2ND ST. STREET ADDRESS
CITY-57-2P PEMBROKE PINES, FL 33025 CITY-ST-2IP
TnE o O veete TLE Olcrange [T} Addition
NAME LANDY, ROCHELLE MAME
STREEY ADORESS | 7103 NW 78TH AVE STREET ADORESS
omy-s1-2P- | TAMARAC, FL 33321 CITY-ST-2P - =
TLE VP - O Delete TILE O change [ Addition
NAME KOZIOL, SYLVIA NAME
STREET ADDRESS | 941 SW 20TH ST STREET ADDRESS
oITY-51-2P FORT LAUDCERDALE, FL 33315 CITY-SI-21P
TMLE D [ Detete TLE [ Change [} Addition
HAME CLAYBURN, CAROL NAME
STREET ADDRESS | 10101 ACORN LN STREET ADDRESS
CITY-ST-2P PEMBROKE PINES. FL 330262447 CITY- §7-2IP
TILE D ﬂnem me L [l change [ Addition
NAMIE ROSENBERG. MERLYN : NANE SERFA, CARRO
STREET ADDRESS | P.O. BOX 25887 STREET ADDRESS / H RO ﬁﬂ’CA Py /4—:} /ST
oiv-s1-2¢ | TAMARAC, FL 33320 CInY-S1-2P DAYrE  f4L 33FZ/

12. | hereby centify that the information supplied with this filin does not qualify for the exemptlions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated 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 to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %MW Mare )& fosdas

‘f/ /bf ISH—#73- &2

lv

F220

StGHATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daytme Phona #




