NONPRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 757169 (8)

CENTER FOR FAMILY COUNSELING OF BROWARD, INC.

Principal Place of Business Mailing Address

777 5. STATE ROAD 7. #16 777 8. STATE ROAD 7. #16

A O

2] 20|

MARGATE FL 33063 MARGATE FL 33068
3. Date Incorporated or Qualified da. Date of Last Report
04/30/1981 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
|21] 26] 59-2198405 Not Applicable
ite, ApL, #, etc, Suite, Apt. #, etc. it
Suite. Apt. #, etc uite. Apl. #, etc 5. Gerlificata of Status Desired D $8.75 Additional
2;| ;ﬂ Fee Required
Cily & State City & State 6. Biaction Campaign Financing O $5.00 May Be
El ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kabifity for intangible tax under s. 199.032,

Florida Stalutes O ves ONo

9. Name and Address of Current Reglstered Agent

DISHER, CAROL
777 S STATE RD 7, #16
MARGATE FL 33068

10. Name and Address of New Reglstered Agent
B1{ Name
B2| Street Address (P.O. Box Number Is Not Acceptable)
B3
84| City FL 85[ Zip Code

or registered agent, or both, in the State of Florida. Such ch
familiar with, and accept the abligations of, Section 617.0503, Horida Statutes.

SIGNATURE _ _

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing Its registered offoe
e was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am

S\gﬂl}wé‘ typea or printad name of registered Bgﬂ‘“’l_a'ld title ¥ apphicabl,

| WNOTE- Registared Agant sigrature required when renstating) DATE
12, OFFICERS ANC DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [CDELETE 1.1 710LE [ Change [ Addition
NAME DISHER, CAROL 12NAME
sireer aopress | 1220 NE 23 AVE. 1.3 STREET ADDRESS
CIrY-51- 2P POMPANO BEACH FL 14CITY-51-2P
THTLE VD [JDELETE 29 TILE [IChange [ Addilion
BAME RUTH, CATHERINE 22 HAME
streer anpress | 3720 NW 88TH AVE #130-C 23 STREET ADDRESS
CTY-51. 2P SUNRISE FL 2 4CITY-§1- 2P
NILE STD BEDELEYE LR [ Change [ Addition
NAME STRAMBERGER, DENNIS 37 HAME
sTREET ADDRESS | 8000 NW 13 STE. 3.3 STREET ADDRESS
CITY-ST- 2P MARGATE FL 34 CIY-ST-2P
TITLE D [CJDELETE S1TILE [CIchange ) Addition
NAME REICHERT, SHERRY 4 2NAME
sineer aooazss | 7815 NW 5 PL 42STREET ADDRESS
OITY-ST-7 PLANTATION FL 44 CITY-5T-2P
TIILE D [CIDELETE 51TILE [lChange [ Addition
NAME MCCAMPBELL, DAVID 5.2 HAME
sinceraooness | 22928 D OXFORD PL 53 STREET ADDRESS
CTY-SI- 2P BOCA RATON FL 5.4 CITY-ST-2IP
TITLE [CIDELETE 6.1 TITLE [dchange [ Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITY-ST-21P
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florkia Stalutes. | further

\ certify that 1he information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same

legal eMect as if made under

\ cath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Fiorida Statutes: and that my name

\ appears in Block 12 or Block 13 if changad, or n attachment with an address.

Jor912-340

‘BIGNATURE: _
' CAZAL TSLE (48T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnone #

CR2EQ37 (12/95})



