2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # 732039

1. Entity Name

Secretary of State

05-02-2005 90504 049 ****6]1 .25

PARENTS WITHOUT PARTNERS, FORT LAUDERDALE,
CHAPTER NO. 157, INC.

Mailing Address
2847 CARAMBOLA CIRCLE
COCONUT CREEK, FL 33086  US

Principal Place of Business
2847 CARAMBOLA CIRCLE
COCONUT CREEX, FL 33066 1S

(T

2. Prncipal #lace of Business 3. Mailing Address

T lonad ST " K87/~ N W 2md 5T

Suite, Apt. #, etc. Smla Apt #, etc. 04022005 Chg-NP CRZE037 (10/03)

Clty& \:] City & Stata 4, FEI Number Applied For

%f(ﬁ P;NES r L Iob’?’? baoke flves FL 23-7011505 Not Appiicable
} g 0 lq L{ 5ﬁ, 350)‘@ Coz;-mfﬁ 8. Cenificate of Status Desired O g:; ;Emﬁer::;nonal
8. Name and Address of Current Regl Agpm 7. Name and Address of Now Registored Agent

ROSENBERG, SUE Name Ro WENRA 13 e E T

2847 CARAMBOLA CIRCLE
COCONUT CREEK, FL 33066

Street Address (P.O. Box Number is Not Acceptable)

1887/ VW 2L ST

“pethoke PiveS FL | 5"%s9

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 fariliar with, and accept

the obligations of registered agent.
Y Jas Jos
DATE

5|GNATURE£QMM ﬁ 2L ENA 5 oavn £ l ;

Signzhws, typadu;tﬂadmn.dw (NOTE: Regictersd Agent gignature recuiired when reinetsting)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP g vee e /- O change ~ 5Cacditon
NAME DICKSON, THOMAS AT Peprashw el 7.
STREET ADDRESS | 11610 NW 20TH CT STREET ADORESS | Sg—y: N o8 A/ff
orv-57-2¢ | PLANTATION, FL 33323 c-5T- 2P / ‘ ) ,uq < FA. 3257/
MLE DV [J Delete TE 'D ;S Rcmm 1 Addition
NAME PERRY, MARGIE NAME
STREET ADDRESS | 5801 RIVERSIDE DR # 2041 STREET ADORESS
Cry-ST-2°P CORAL SPRINGS, FL 33067 CTY-$1-8P
TME DS ] pelet2 TME 4 \Qf:w [0 Addition
NAME ROSENBERG, MERLE NAME :D j,
STREEE ADORESS | P.O. BOX 25887 STREET ADDRESS
CiTY-ST-2P TAMARAC, FL 33320 CIrY-§T-2P
e D T Delete THLE [ Change [ Addition
NAME DAVITIAN, SAHAK NAME
STREET ADORESS | 5826 ALTANTA ST. STREET ABDRESS
CmY-5T-2° HOLLYWOOD, FL 33021 CITY-ST-DP
TLE [ peletz TLE O Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2ZIP
TILE 2 elete TITLE COcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-20 CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 O7(3)i), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
e
' NS ﬂﬁ/}&/ oS h097

SIGNATURE:_ op I -0 TOS—

F 20

T



