2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 747370

1. Entity Name

BROWARD COUNTY VETERANS COUNCIL, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Nating Address

gﬁm NW 13 STREET
FIéANTATtON FL 33322
U

Principal fPlace of Business
ggm NW 13 STREET
EiéANTATtON FL 33322

TR

2. Principal Place of Busmess 3. Naiing Addeass

Suie, Apt #, slc.

Sutte. Apt. 4, 610. 15t MOORE CRZED37 (10/0%)
City & State City & State 4. FEINumber o | {Applied Fos
65'01 99340 t_ii\mt Ap‘;\hr-.f
29 Country ap Louniry 5. Cenficate of Sialus Desiren 0 $8.75 Additlgnat
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglistered Agent
Namg

KLING, WILLIAM
8840 NW 13 STREET

PH
PLANTATION FL 33322

Street Address (P.O. Box Nusnbes 12 Not Acceptable)

tha ohtigations of registered ageant

SIGNATURE

FL;[ ZipCoda

{78, Tne above named eFtl—ty— SUOMIS this Staement tof 1he purpose ot énanging s regicterad ohice or 1 r;gigfe?e"é ;g;rﬁ.ko.; Bolh. i the Siale of Florida, 1am fammifiar with, and acod

Stygrrdluta. ySod Of prmed mame & ragrstarcd agenit i<t 4'c f aoprcatie

CFILE NOW: FEE 18 $61.25°
Due By May 1, 2005

(NGTE Rogesiered Agent sriihire recpiaad wia eensiatngl

8. Erection Campaign Financing
Trust Fund Contrilbution.

' Make Check Payahte ta

$5.00 may 8e .
- Florida Department of Stat:

Added 1o Feas

0. ~ 7 OFFICERS AND DIRCCTORS B T ADDHIONS/CHANGES TQ OFFSCERS AND OIRECTORS IN 30

s PD Y vacte e L000004[01 76 Ogme  Or
NaME KLING, WILLIAM NAME 02/05/06-30026-006 61.25

SREET A0nxESs (8840 NW 13 8T. SIREET AUDRESS

CHY-St- 4P PLANTATION FL 33322 Y- ST- 4P

et ve T Delcte e O Conge D140
NAME ANTON, JOSEPHINE NAME

STRCET AonAEsS |45 PRESTON B STRELT ADDRESS

CHY-53-2IP BOCA RATON FL 33636 CITY-ST-27

iyl T [ Delete TLE i 07 Chaoee T 2300
HAME CARSON, MICHAEL NARL

STALET ADDRESS | 1740 SW 55 AVENUE STREET ADURESS

£ory-§1-7 PLANTATION FL 33317 CITY-SE-2P

HILE 3 poiete TiliE ohamge A7
KAME HARIL

SIREET ADGILSS - STRECT ADDRESS

Giry-§1-7P City-51- 2P

Mk 3 otete e Ol trange  [Jaee
NAME NANE

SHPLET ADDRLSS SIAELT ADDRESS

CiPY-§5-2IF CITY-31-2

T 3 elete TILE 3 Ctange aiee
NAME NANE

STREEY ADDRESS STRELT ADDHESS

CITY-ST-21p ERY-57-2P

if changed, or on an atlachment with an address, with all other like empowered.

Y V24

s Y O~ li

L t

5
it

12. | hersby cartily that the wlormation suppfied with this filing does ot qualify for the exemptions contained in Section 119, Florida Slatutes. | fufther centify that the Informatior
ndicatad on this reped o supplemenial regort is true and accurate and that my sighiaiwe shall have the same legal eftect as if made undar oath, that | am an afficer of directe
of the corparation ar the recsiver ot trustee empawered to execule this repart as required by Chapter 817, Florida Statutas, and that my name appeact 0 Block 10 or Black 1

T 'S =L o~ LN ) g



