FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

"DOCUMENT # 756335 Secretary of State
1. Entity Narme 02-24-2005 90034 040 ****61 25
SOUTH BROWARD BOARD OF REALTORS, INC.
Principal Place of Business i Mailing Address
701 PROMENADE DR 7071 PROMENADE DR
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
S S AT AT RO
Suite, Apt. #, efc. Suite, Apl. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State . 4, FEI Number Applied For
59-0524665 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired a ?ese;,esq g:‘:;“ona'
.__6. Name and Address of Current Registered Agent. _ . oo o w. ... .Mame and Address of New Registered Agent .. R
’ Name
LASSITER, WALTER
701 PROMENADE DR : Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
City i FL ] Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MW ..__Accounting Administrator 18 FEB 2005

Slgnature, typad or plinled name cf registered agent and titts it applicabla. * (NOTE: Registered Agent signatura required when reinstating) DATE
.Fillng.Fee' Is 555,25 ' 9. Election Campaign ‘Financing $5.00 MayBe © MaKe check payable to . ot
Due by May 1, 2005 Trust Fund Contribution. D_ Added {0 Fees _Florida Department of State
10. GFFICERS AND DIFECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTQRS IN 10
e PO & Oclete TmE PD O Cange [ Adition
NAME SARLEY, DONALD NAME STEVEN GOHEN
STAEET ADDRESS | 5675 SW 111 TERRACE STREETADDRESS | 12181 SHEKIDAN ST
CiTY-5T-2IP COQOPER CITY, FL 33328 CiTy-§T-2IP COOPER CITY, FL 33026
TITLE vD . E‘fDeleie TILE VD [ Change [ Addition
NAME COHEN, STEVEN NAME DAVID ROSE .
STREET ADDRESS | 1653 N HIATUS ROAD STREET ADGRESS | 7979 MIRAMAR PEWY
cITy-51-2p PEMBROKE PINES, FL 33026 CHTY-ST-21P MIRAMAR, FL 133023
TITLE DT [ elete TILE [ Change [T Addition
naME . . | .WIETOR, MICHAEL G — .. - — - . NAME | ea ek
STREET ADDRESS | 4801 S UNIVERSITY DR STREET ADDRESS
CITY-SI-ZIP DAVIE' FL 33328 CITY-ST-2IP
TITLE M [J pefete WILE : [ change [ Addition
HAME VALDEZ, WILLIAM NAME
STREET ADDAESS | 510 NW 89 AVE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33024 CITY-5T-219
TIE S [ Detete TE 5 O cuange K Additon
NAME COHEN, STEVEN NAME ROBERT "BOB" MORTENSEN
STREET ADDAESS | 1653 N. HIATUS RD. . smeeranoress | LB 258NSCOMMERGCE PEWY - SUITE 105
crv-st-ze | PEMBROKE PINES, FL 33026 CTY-ST- 2P WESTONZ,FEL. 33326
e D 07 peete TE ’ ., . O change " [ Addition
HAME AGUDG, MARTI s o L
STREET ADDRESS | COUNTRY SQUIRE, INC. 4801 S UNIVERSITY DR STREET ADDRESS | ~~ o
CITY-ST-2IP DAVIE, FL 33328 ' o1yt o N P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syoplemental report is true and accurate 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 reggiver or trustes 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 attachgjant with an address, with all other like empowered.
W STEVEN COHEN, PRESIDENT  2/17/2005  954-431-5311

SIGNATUR E.y _I/ﬁpﬁ.ﬁune AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Datp Daytime Prone #




