FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90151 029 ****51.25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757169

1. Entity Name

CENTER FOR FAMILY COUNSELING OF BROWARD, INC.

Principal Place of Business Mailing Address

$41 §. STATE ROAD ?

541 5. STATE ROAD 7

20015837

#3 #3
MARGATE FL 33068 MARGATE FL 33068
us us

3. Mailing Address

M SR

[J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

L

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Q-9 198405 Applied For
‘ Not Applicable
Zi Counts Zi Count it
g ountry P ouniry 5. Cerfificate of Status Desired (] $8.75 Additienal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Namé T - T

DISHEH’ CAROL Street Address (P.O. Box Number is Not Acceptable)
541 5. STATE RD. 7
#3

F -
MARGATE FL 33068 City FL Zip Code

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

"
-

SIGNATURE

A ==

DATE

(NOTE: Registered Agant signature requirad whan reinstating)

Signature, typed or printed name of registared agant and titla if applicab's.

Make Check Payabie to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS §61.25
Added to Fees

10. OFFICERS AND CIRECTORS i 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10

TE Y O Delete me Clchange [ Adition
NAME DISHER, CAROL ° NAME

streeT anoress (435 NE 6 ST STREET ADDRESS

cov-si-z¢ |POMPANO BEACH FL 33060 OITY - ST-72P

TITLE VO ] Delete TME () change  [J Addition
MAME RUTH, CATHER’NE NAME

streer aopress | 3720 NW 88TH AVE #130-C STREET ADDRESS

orv-sr-zp | SUNRISE FL e, OmvsTZR ) - .

TITLE 7 Delete TITLE [ change [ Addition
NAME MCCAMPBELL, DAVID NAME

streer a0oress | 22828 D OXFORD PL STREET ADDRESS

orv-st-oe - {BOCA RATON FL CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINLE [ Delete THLE [J change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

THLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receliver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, all ether like empowsred.

SIGNATURE: {-(7-03  F5Y-$723322—

CR2E037 (10/02)



