FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 763266

BROWARD COALITION FOR RESIDENTIAL SERVICES, INC.

Principal Place of Business

1405 NW O10TH ST
WOODHOUSE
DANIA. F 33004

Mailing Address

1405 NW 010TH ST
WOQDHOUSE
DANIA. F 33004

e ac

I

FILED -
Apr 23,1999 8:00 am { |
ecretary of State

04-23-1999 90209 012 ****61.25

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2
21] 26] 05/13/1982 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22) . . - . 27l - o e S oo 59-2222301 - = w= - [Nt Applicable
- Y —
Cily & State City & State 5. Certifoate of Status Desied [ $8.75 additional
2_3‘ - E\ : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 [2s] 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
81| Name
POINTING, JAC_OUELYN 82| Street Address (P.C. Box Number is Not Acceptable)
3500 RIVERSIDE DR.
CORAL SPRINGS FL 33065 8
S 84| City Zip Coda

FL |®

¥

SIGNATURE - ' 7.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hel
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

reby accept the appointment as registered

Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Reg Agent sigr required when reil . DATE
1z. P OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME s L [ DELETE 14TILE [JChange [ Addition
NAME SINDIC, FLORENCE 12 NAME
stReeTanoRess| 250 SE 8TH TERR 13 STREET ADDRESS
orv.st.z | DEERFIELD BCH, FL 00000 14CHTY-ST-2P
TILE T . [J DELETE 21TIE DOcChange [ Addition
NAME RIHL, JANET 22 NAME
stReeTADoRESS| 1921 S.W. 44TH TERRACE 23 STREET ADDRESS
ccmv-st-ze. .| FT. LAUDERDALE FL - - == = Raacmvstze ¢ wenw v TR T ]
TME SD O [] DELETE 31 TME [OcChange [ Addition
NAME DIXON, GLORIA 32NAME
streeT appress| 1405 N.W. 10TH STREET 33 §TREET ADDRESS
CIFY-ST-ZP DANIA, FL 00000 34, CITY-ST-ZP
TIME Vb - [] DELETE 41 TMLE [)Change  [] Addition
nve . | POINTING, JACQUELYN 4, ZNAME
streeT aporess| 3500 RIVERSIDE DR. 43 STREET ADDRESS
cmy-st-zp | CORAL SPRINGS FL 44CITY-ST-ZP
TME PD [ DELETE 517ME [JChange [ Addition
NAME ROBERTS, MERCEDES SZNME
sTreeT aporess| 732 NW 3RD COURT 53 STREETADDRESS
orv-st-zp | HALLANDALE FL 54 CITY-ST-ZP
e : ‘ [1 DELETE 6.4TILE [OcChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-ST-ZP . 54 CITY-ST-2P

14 | hereby cettify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QF@ ﬁJJ&THﬁ@l@Fﬁ;U!RED

CR2E037 (11/98) __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Ylaojea  qgY-srY-89%1



