SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMDUNT DUE ON OR BEFORE 9/17/9T: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 %

e DIVISION OF CORPORATIONS
DOCUMENT # 760074

1. Corporation Name (5)

PARENTS WITHOUT PARTNERS NORTH BROWARD CHARTER N
0. 1129, INC.

Principal Place of Business Mailing Address

W e m;?w" M"i‘%ﬁz’f P.O. BOX 006097

NorthLauderdrs ﬂgnem FL 3200
FLnE

FILED
Aug 12 1997 8:00am
Secretary of State

A BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad 3a. Date of Last Reporl

09/17/1981 04/15/1996
2. Principal Place of Business #a, Mailing Address 4. FE! Number Applied For
21 26] 59-1226577 Not Applicabile
Sulte, Apl. #, etc. ile, Apt. #, olc.
p Suite, Ap el 5. Cerificete of Status Desired [ $8'75 Addltional
;ﬂ ;] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May 8o
23 E Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the curreplyear Intangibie
24 El 2_9] ;E' Parsonal Property Tax due June 30. 5 D No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registerbd Agent

81] Name ’E “ tBeYn\‘ér

5]

Street Add .0. Box Numbeg |y Not table)
oG 311
_ ST G- Ceblnd P Bl

| “Lavdrdaly Lates

FL "H$%%12

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the pr%ose of changing Its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and ac the abligations of, Section 617.0503, Florica Statutes.
SIGNATURE A
Signture. typed or pinted name §! regislered agent and titl€' It appliceblo {NOTE: Repisterad Agent signature required whan rainstating}

%EJFJIW7

appears In Biock 12 or Block 13 ¢ angedm atlachment with an addrass.
cleM il e ALILDE R

rFr-9r 9SSy s 'l . %

12, OFFICERS AND DIRECTORS 13. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PD ) DELETE 1ITLE F%TH BeenEl nge ] Addilon | F
HAME LFAVERO HY 1.2 NAME

STREET ADDRESS g‘fEm BLVD SUITE 3A 1.3 STREET ADDRESS «3"" W - OALAND Mewd ¢ 3“ E
TY-S1-2 worv-stze | LHAVDEEDALE LAYES P 335D &
TITE D [T DELETE 21TNLE T Change T Addition |2
HAME QUINNAN, MARIA 22 NAME

STREET ADDRESS | 8549 BLVD QF CHAMPIONS 2.3 STREET ADDHESS

e HOATH LAUDERDALE FL ] DELETE 5'431' S SD ' tm{‘h " Adaiti

TILE sD AT anpe ition
NAME NIER, 32 NAME n & mg%gzzmg t}r‘. j2o)

sTreeT Appress | 807 AKLAND PARK BLVD G-311 39 STREET ADDRESS w LIS

GITY-ST-2IP LAKES FL 34. GITY-ST-2P rlla nd F‘L' 3 30(07

T 0 [ beLeTE 41 TILE TD hange Addition
HAME 4.2 NAME JoAN C-w ﬂft‘Co e

STREET ADDRESS ‘82 STREET #102 43 STREET ADDRESS MW v s v

£ITY-S1-2P §4 CITY-ST-2P Ma V‘itft-‘( PL— 33063

TILE L] DELETE 51 1LE i [J Change [ Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STAEET ADDRESS

GITY-ST-2IP 54 UIFY-ST-2P

TILE T DELETE 61 TIILE [JChange L Addition
NAME . 6.2 KAME

BTREER ADDRESS 6.3 STREET ADDRESS

oTv-§10p L - §.4 CITY-5T-2P

14, 140 héraby gertify that the Information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

nfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an officer or diractor of the corporation or the recelver or truslee smpowered to execute this repor as required by Chapter 617, Florida Slatutes; and that my name




