NONPROHT
CORPORATION
ANNUAL REPORT

1996 e 4
DOCUMENT # 760074 (5)

1. Corporabon Name

PARENTS WITHOUT PARTNERS NORTH BROWARD CHARTER N

»Encipal Place of Business Mailing Addrass

Sandra B Mortham

Secratary of State
DIVISION OF CORPORATIONS

981 SW T1ST AVE P O BOX 436097
N LAUDERDALE FL 33068 MARGATE FL m
us us 3. Date Incorporated or Qualfied 3a. Dale of Last Report
09/17/1881 07/06/1995
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number Applied For
2_1[ _EE\ P 0. ‘60 7 ? 3 ‘GDT 7 59'1225577 Not Applicable
Suite, Apt. #, elc. Sutte, Apt. #, etc. ) ) $8.75 Additianal
22 —2;-\ §. Certificate of Status Desired O Feo Requirad
City & State City & State 6. Edection Campaign Financing $5.00 May Be
El E] M A ﬂ:{ AT € ! r- f Trust Fund Contribution t Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible Laxander s. 199.032,
24 25 2s] 2% 7 3 30] Browak Florida Statutes O Yes B}N‘o
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81 ame !
Bothre Del Favere
GELLERT, MICHAEL S B2| Stredl Address (Pﬁ Box Nymbegsis Not Acc%(ible) :d,:
6731 N'W 6TH COURT ¢7<0 Kogal (alm [Slvd. 34
MARGATE FL 33063 B3 I
B4| City ’ ' 85| Zip Code
Coral Shrivg s FL | 1330¢s”

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named carporation submits I{ILS stalerngnt for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baarg of diractors. heretyy accept the appaintment as registered agent. | am

familiar wi@accepl the obhgations of, Section 6170503, Florida Statutes.
S(GNATUH#__. oLy [,Qg.ﬂ -l Ae - , ,,,17/3-1/96

Slgnatu?twed or peinted name ol’ﬁlgusmred agent ang tife if -a[:\ﬁwcable l‘\l‘(‘lﬁk Registerso Agen! sigraturs requiced when reinsla'_mg‘-- DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFIGE RS AND DIRECTORS IN 12 §
THLE PD DELETE 1ATITLE W hange Addition | =
v HERTZFIELD, LEONARD w T2 kb =  FA AR ¥ 5
sTReeTADDRess | 8601 NW 34TH PL, 208A 1.3 STRELT ADDRESS (Al Coral Springs, FL. &
CITY-$1-2P SUNRISE FL . 14 0NY-§T-2IP s S
T \D WioecE 211E ) MaRiA Gl wnvand Do WAk |O
NAME FINDERSEN, JOAN 227 NAME 6549 ABfvd. oF Champivhs

STREET ADDRESS | §8468 W MCNAB RD #9-204 23 STREET ADORESS N. LAavder bALc , Ff. '33¢ ¢k

CITY-ST-21P TAMARAC FL , 2 4CHY-ST-21P

TITE SD YRoELETE 34 TILE 5D Rotih BERMNIE & [] Change m Agdition

NAME GRANT, PHYLLIS C 32 NAME e w. sakeAash PR BId G 3y
STREETADDRESS | 4720 NW 48TH AVE 3.3 STREET ADDRESS Lﬂd.bgfﬂbﬂ LE (LAKESs Ff 333 12
CTY-ST-2P TAMARAC FL ﬁ -~ 34.CITY-SI-2IP ’._. gﬂ,m_r

TITLE 0 D 41 THLE f . =8 ition

v FELDMAN, IRVING e m sclen Chiet

STREET ADDAESS | 7104 NW 73RD STREET 4.3 STREET ADDRESS < g 6200 NW 62 Sr.

CiT-1-2P TAMARAC FL 45 CITY-5T-21P .. Tamarac FL 33319 6249

TILE $DELETE 5ATITLE [O) Change i1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

£ITY -ST-21P 54 CITY-§F- 2P

TILE [IDFLETE 61TITLE [ IChange [ Addilion

NAME 62 NAME

STREFT ADDRESS 63 STREET ADDAESS

CHTY-S1-721P E4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exgmption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corporalion or the receiver or trustes empowered to sxecute this report as required by Chapter 817, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: L etz (920 Foero __?,ms_  Z/a/%e6

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date " Daytrre Flione ¥




