2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 747370 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
BROWARD COUNTY VETERANS COUNCIL,-NC.
L]
Principal Place of Business Maiing Address
3340 NW 13 STREET 2?_‘40 NW 13 STREET
PLANTATION FL 33322 PLANTATION FL 33322
Us 8251
i T MR RN
Suite, Apt. #, ete. Suite, Apt, #, eic, MOORE CR2E037 {11/03) -
City & Stae Ciy & State 4, FE} Number Apphed Faor
65-0195340 Not Applicanie
Zp Ceuntry Zp Couniry 5. Cerlificate of Staius Desired O gigfq ﬁ:jﬁonel
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLING, WILLIAM -
ga 40 NW 13 STREET Street Address (P.O. Box Number is Not Accepiabial
PLANTATION FL 33322
Tty FL I Zip Code

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

SIGNATURE
Signafure, yoeo of prinied name of registorad agen and e | apphrable [NOTE. Aepiziored Agent signaturs requitod whan ronstating) DATE
FILE NOW: FEE 13'351_'25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 B Trust fund Cantrbution. o Added to Fees Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFIGERS AND DIRECTORS IN 10
TITiE P {7 Datete e (I Change 1 Acdition
- KLING, WILLIAM N UDO0OR034568
STeET anpRess | BB40 NW 13 BT, STREET ADDRESS 02 N5204-80085-017 51.25
/ e
emv.sr.oe |PLANTATION FiL 33322 - ¥ cmeestzp
TTE VD 1 Detete 1113 3 Change [ Additien
e ANTON, JOSEPHINE A
smeer appAess |45 PRESTON B STEEET ADUAESS
cry-st-ze |BOCA RATON FL 33638 2UTe-8T-2P
BRE ST : 0 Detete THE lchange [ Addition
NAME CARSON, MICHAEL NAME
steeet appacss | 1740 SW 55 AVENUE STAZET ACDRESS
oiTY-ST- 2P PLANTATION FL 33217 CiTY-ST-ZiP
HHE 1 Detete THLE {_iChange [ Additien
NAME NAME
STACET ADDRESS SIREET ADDRESS
Ty -ST-2Ip iTY-§1- 1P
TTE [ Delete THHE T Change [ Addition
HAME HANE
$TREET ABDRESS STREET ADDRESS
CHIY- ST ZIP CTy-SE- 7P
WRE [ Delete TRE T3 Change 3 Addition
HAME NEME
STREET ARDAESS STAEET ADORESS
CiTY- 57 3P Ty -571-2p

12. 1 hereby certify that the infarmation suppfed with this filing does not qualify for the sxemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is kue and accurate and that my signature shall have the same legal effect as i made under cath; that § am an officer or director
of the carporatwon or the recenes or trusiee empowered 10 exacute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 4
changed, or on an attachroent with an address, with aff other kike empowered,

siNATURE: M) abies Ko MileY Goe3-Loks




