FILE NOW: FILING FEE IS $61.25 ) FILED

NONPRORT ST0, FLDRIDAVDEPAHTMENT OF STATE
i Sandea 5. Mortharm Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVI?I_ON-OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 757169 (8)

1. Corporation MName

CENTER FOR FAMILY COUNSELING OF BROWARD, INC.

LD BT

Principal Place of Business Mailing Address {? e
| S.5rame A7, T3
(5541 5. STATE ROAD 7 i napin 6 3. Date Incorporated ar Qualified
MARGATE FL 30068 04/30/1981
s 4. FEI Number . Applied Far
- 592198405 Not Applicable
2. Principal Place of Business - Mailing Address $8 75 -
5. Certificate of Status Desired O - {3 Additional
|21] 6| JH S5-SmrE RD. 7 i : Fee Reguired
Suite, Apt. #. atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E ;ﬂ b Frust Fund Contribution D Added to Feas
City & Siate City & State 7. Is this nonprofit corperation a homeawners association?
23] 2s] HAREATE Fu - Oves Hno
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E[ EI 33006 % ;E] Browhed Personal Property Tax dua June 80. [ JYes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
o 81| Name '
DISHER, CAROL 82 Street Address (P.O. Box Number is Not Acceptabley
541 8. STATERD. 7
#3 83
MARGATE FL 33068 24| Ciy FL"EI Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutgs, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o both, in the State of Flarida. Such change was autherized by the corparation’s board of directars. | hereby aceept the eppointment as registered
agent, ) am familiar with, and accept the cbligations of, Section §17.0503, Floyida Statutes. :

SIGNATURE Slgnalure, bped o prined name of registered agent and title if applicable. {NOTE,: Registered Agont signatura raquired when reinstating} r CATE

i2 OFFICERS AND DIRECTORS “J13.  ADUINONS/CHANGES 10 OFFICERS AND DIREGTOAS IN 12|
TIME PD ) [T OELETE 1ATTLE - i i “ L] Change L] Addilion
NAME DISHER, CAROL 1.2 NAME

srrerT ADoRess | 1220-NE-23-0VE, /35 NE & ST 13 STREET ADDRESS

[Ty - ST-ZP POMPANO BEACHFL 33064 1.4 OTTY- ST- 2P

TITLE VD L] DELETE 21TNLE ’ E 1 Change [ Addition
NAME RUTH, CATHERINE 22 NAME

seeT anDaess | 3720 NW 88TH AVE #130-C 2.3 STREET ADDRESS

GITY-ST- 2P SUNRISE FL 2.4CTY-5T-2P

TITLE D [J DeLETE 3.1 TITLE [T Change L] Addition
NAME REICHERT, SHERRY 3.2 NAME

STREET ADDRESS | 7815 NW 5 PL 33 STREET ADDRESS

CITY-5T-21P PLANTATION FL 34, CITY-ST-7

TITLE D {] DELETE 44 TITLE T [Jchange [ Addition
HAME MCCAMPBELL, DAVID 4,2 NAME

sTREET aboress | 22928 D QXFORD PL 4.3 STREET ADDRESS

CITY-ST-ZIP BOCA BATON FL 44 CITY-ST- 2P ]

e ’ |1 DELETE 5.1 TMLE [ crange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-ZIP

TITLE [T OELETE 6.1 TITLE | Change L Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-ST-2P 6.4 CITY-ST- 2P

id. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{2)(1), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemantal annual report is true and aceurate 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 receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an adcdiress.

SIGNATURE: SAIGNATLEC L L ARED 1]26 /99 PEH-5 72323,

CR2E037 (10/07)



