FILE NOW: FILING FEE IS $61.25

Cr—

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 e

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75205

1. Corporation Name

SOUTH BROWARD BUSINESS COUNCIL, INC.

Mailing Address

£.0. BOX 6091
HOLLYWOCD FL 33081

Principal Place of Business

4313 HOLLYWOQD BLVD.#208
P.O.BOX 8091
HOLLYWOOD FL 33021

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90128 045 ****61.25

A EATER W GO

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 28] 04/16/1980
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
m) 7l 59-2040572 o Applcae
City & 5 City & Stat - R - T =
fty & Stete fty ate 5. Certifcate of Status Desired 8 $8.75 Add_ltlonal
;;] 2_3| Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing o $5.00 May Be
m E[ ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Addrass of New Registered Agent
81| Name
LEONARD, MALCOLM A CPA 82| Streot Address (P.O. Box Number is Not Acceptable)
3810 HOLLYWOQOD BLVD
HOLLYWOOQD FL 33021 83
84| city 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registersd agent and title if applicable.

{NOTE: Registered Ageni signatire required whian feinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD O DELETE 11 TME DcChange [ Addition
e cRmNE- OAmeS  Stoad ley ot
r Po.Rowal- 12377
seeranoress|  GH98-REMBROKE-RD- 1.3 STREET ADDRESS
CITY-ST-2ZP HOLLYWOODFL 320%¥\ 14CITY-8T-2P
TIME DpAve Ll [J DELETE 24 TITLE [JChange [ Addition
NAME HAYEE, TERRY 22 NAME
sreeraooress| 5794 JOHNSON ST 23 STREETADDRESS
CITY-ST- 2P HOLLYWOOD FL 2.4 CITY-ST-2P
TMLE D 3 DELETE 3ATME - {JChange - [} Addition
NAME LUNDY, ANTHONY 32 NAME
sreeTanpRess| 3350 BURRIS ROAD 33 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 34.CITY-ST-ZIP
TME D (T DELETE 41TME [JChange  []Addition
NAME GILCHRIST, RAEL 4 2NAME
sTRecTaopress| 466 HOLLYWOOD BLVD 4.3 STREET ADDRESS
oTY-ST-2P HOLLYWOOD FL L4CITY-ST-2P
TME O [ DELETE 51TILE [JChange [ Addiion
NAME LEONARD, MAL 52 NAME
steeraopress| 3810 HOLLYWQOD BLVD 5.3 STREET ADDRESS
CTY-ST-2IP HOLLYWOOQD FL 54 CITY-ST-2P
TILE I DELETE 61TMLE ClChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADORESS
CATY-ST-2IP 64 CITY-S7-2ZIP

officer or dirgctor of the
Block 12 or Block ﬂ' ged, or on AT
SIGNATURE:NGZ4,0, 5

14 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a
ohoration of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
achment with an address, with.all other like empowered.

. (%
Tames T Swortey ///gs«? 94.2-5997

s if made under oath; that { am an

CR2E037 (11/98)

ytima Phone #



