2005'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 747370 Jan 27,2005 08:00 AM
1. Ently Name Secretary of State
BRCWARD COUNTY VETERANS COUNCIL, INC.
Principal Flace af Business Mailing Address
ga‘to NW 13 STREET gE'J,O NW 13 STREET
PLANTATION FL 33322 PLANTATION FL 33322
us us
i i AR AR A
Suite, Apt. # etc Suite, Apt. #, etc 15t MOGRE CR2E037 (10/04)
City & State Cily & State 4. FE| Number Applhed For
65-0199340 Not Applicable
Zp Country Zo Country 5. Cervficate of Status Desired O gi'gguﬁfed;ﬁ"na'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name -
EEL%GNW\G’ 1'1|-]3JQ1MREET Street Address (P C Box Number is Not Acceplable)
PLANTATION FL 33322
City FL Zip Code

8. The above named érﬁ«ry submits this statement for the purpose of changing s registered office or reqistered agent, or both, in the State of Florda. | am famihar with, and accept
the obligations of registered agent

SIGNATURE
A alre R ponted Bama of tacnstered &0ent anrd nte it aoglcabke (NOTE Ragrsfered Agent signaturg reguired whan renstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. . Added o Fees Florida Department of State
10, OFEICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 10
PD e i
It 7 Delete TILE HOOGoN: 93935 [ Change  [C] Addition
NAME KLING, WILLIAM L D1A2805-20008~017 51.55
stk A -, | 8840 NW 13 ST. STREET ADDRESS v ol
(B EA R PLANTATION FL 33322 CIY-51-2P
Lt vD T Detate THE I Change [ Addition
NAME ANTON, JOSEPHINE ARME
sletri apiwess, | 45 PRESTON B SIRET ADDRESS
oyl Ak BOCA RATON FL 33636 CIY-St 2P
JiiLs ST ] Detete TOE [ Change [ Adarion
NAMI CARSCN, MICHAEL NAME
e gk | 1740 SW 55 AVENUE SFAFET ADDRESS
[ RN PLANTATION FL 33317 CITY-51-2P
THiLt 7 Delete TILE [T change [ Addition
NAkiL NAME
STRFF AL STREET ADDRESS
Cile =1 JtF CITY-S1-2IP
A O pelete TITLE [ Change (] Adcition
NAMI NAME
STREE T ALl = STAEET ADDALSS
Cily sb gt Criv-SI- 2@ .
e [ oeete TnE [ change ] Addilion
NAME NAME
CTREEY M e STREFT ADDRESS
(IR Il Ciry-S1-217

12, | hereby cerlily that the informanon supplied with this fiing does not quahfy for the exemptior stated in Section 119 07(3)(i}, Florida Statutes | further certify that the infarmation
incicated on ths report of supplemental report (s trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recewer or trustee empowered to execute this repart as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered

SIGNATURE: Mluﬁ].wm W N \L!:S\OS GSY-A13-bo bt

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR [N Cavtime Fhone §




