FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 756335 01-11-2008 90052 001 ***183.75
1. Entity Name
SOUTH BROWARD BOARD OF REALTORS, INC.
Principal Place of Business Mailing Address
707 PROMENADE DR 707 PROMENADE DR
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 . . ‘
e e
!
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2EQ3T, (12/06)
City & State City & State 4. FEI Number Applied For
59-0524665 Not Apglicable
Zip Counlry Zip Country 5. Cerificate of Staius Desired 0 Eg.gg]&sezﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASSITER, WALTER |
701 PROMENADE DR Street Address (P.0. Box Number i5 Not Accepiable)
PEMBROKE PINES, FL 33026 —
City ' FL i | Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered oifice of ragislered agent, or both, in the State of Florida. | am fdmiliar with, and accept
the abligations of regisiered agent. '

7/ sl /32098

Slgnature, typed o panted name o registered agent and bile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check!payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Dapart:'nent of State
10, OFFICERS ANO DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ petete TILE PD '(Fchange [ Addition
NAME SMITH, JOANN NAME TERSIGNL, JOAN ‘
STREET ADDRESS | 5870 S. FLAMINGO RD. STREET ADDRESS | 600 N PINE ISLAND RD
CITy-ST-ZIP COOPER CITY, FL 33330 CITY-ST-21P PLANTATION , FL 33 3 24
TILE wWD [ Detete TTE VPD [Fchange 3 Adition
HAME TERSIGN!, JOAN MAME - CHINELLY, JIM SR
STREET ADDRESS | G600 PINE ISLAND RD., 150 sTReeranoress | 5400 § UNIVERSITY DR SUITE 604
orv-s-2p | PLANTATION, FL 33324 ciry-§1-29 DAVIE, FIL 33328
TITLE DT O pelete TILE ) [ Change [ Addition
HAME WIETOR, MICHAEL G HAME MORTENSEN, ROBERT t
STREET ADDRESS | 4801 S UNIVERSITY DR STREFTADBRESS | 1625 N COMMERCE PKWY #105
CITY-ST-2IP DAVIE, FL 33328 GITY-8T-21P WESTON, FL 33326
TILE M O petete e D [ Change [ Addition
NAME VALDEZ, WILLIAM NAME SMITH, JOANN
STREET ADDRESS | 510 NW 89 AVE sTREcTanoress | 5870 S. FLAMINGO RD.
CITy-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-21P COOPER _CITY. FL 33330
TIILE S O3 pelete TLE [ Change . [ Addition
NAME MARKOWITZ, FRAN NAME
STREET ADDRESS | 3100 STIRLING RD. STREET ADDRESS
CITY-ST-21P HOLLYWQOD, FL 33021 ciry-g1-zie
TTLE B O Delete TIME "Ochenge [ Addition
NAME AGUDO, MARTI NAME
STREET ADDRESS | COUNTRY SQUIRE, INC. 4801 S UNIVERSITY DR STREET ADDRESS
CITY-57- 2P DAVIE, FL 33328 CITY-41-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florica Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and aceyrate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporalion or the ggceiver or trustee empowered 10 € te this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ed.

changed, or cn an attachigent with an addresﬁ all othy
SIGNATURE: 1 /8/2008 994 -421- 5300
. SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnk{on / Dato Daylime Phone # -

V'



