2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # 757169

1. Entity Name
CENTER FOR FAMILY COUNSELING OF BROWARD, INC.

03-05-2004 90014 043 ****51.25

Principal Place of Business

541 5. STATEROAD 7
#3
MARGATE, FL 33068 US

Malling Address
541 5. STATE ROAD 7

#3
MARGATE, FL 33068

us

T

2. Principal Place of Business 3. Mailing Address
4o S, StAre Kp7 Y1 S.Stae R 7
Suite. Apt. #, el;.:é Suite, Apl, .g& 02252004 Chg-NP CR2E037 (10/03}
City & State City & State 4. FEI Number ) Applied For
HARGATE FL. M ARLATE Fo 59-2198405 Not Applicable
32 I-DB 0EE = '%@éwp: 'BZ;'O s Tt COS? A "= ~~|"5"Certificate of Statls Desired —-“[j ’ ?eae;;;g:led;tidnhl '
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DISHER, CAROL :
541 8. STATERD. 7 " Street Address (P.O. Box Number is Not Acceptable)
#3 . .
MARGATE, FL 33068
City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing -
Trust Fund Contribution.

Make check payable to

$5.00 May Bo
Florida Department of State

Added to Fees

19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change [ Addition
AR DISHER, CAROL NAME
STREET ADDRESS | 435 NE 6 ST STREET ADDRESS
CiTy- §T-2IP POMPANO BEACH, FL 33060 CiTy-57-2P
TIE™: vD [T oatete TITLE [ change [ Addition
NAME RUTH, CATHERINE NAME
STREET ADDRESS | 3720 NW 88TH AVE #130-C STREET ADDRESS
CITY-ST-2P SUNRISE, FL GITY-ST-71P
SmeT f | Dem o e oo O Detete e -I - - -~ — 7 Olomnge  addton |~ =5
NAME MCCAMPBELL, DAVID NAME
STREET ADDRESS | 22928 D OXFORD PL STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL CITY-3T-2IP
THILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP .
TITLE [ pelete TME - [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

ent with an address, with all other like empowered,

a-25-0Y oS- G22-3x321

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




