2004 NOT-FOR-PROFIT CORPORATION——

ANNUAL REPORT (AR) FILED

Apr 26,2004 8:00 am
DOCUMENT # 763266

1. Entity Name

INC,

BROWARD COALITION FOR RESIDENTIAL SERVICES,

04-26-2004 91042 009 ****6]

1405 NW 10TH ST
WOODHOUSE
DANIA FL 33004

Principal Place of Business

Mailing Address

1405 NW 10TH ST
WOODHOUSE
DANIA FL 33004

ecretary of State

25

ite, Apt. #, efc. Suite, Apt. #, etc.
Sulle, Apt. #, elc uite, Apt. #, ete MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number Applied For
59-2222301 . Not Applicable
Zi Count Zi Count iti
P ountty P ury 5. Certificate of Status Desired | $8'75 A.dd't'o"'ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e . Name
POINTING, JACQUELYN

3500 RIVERSIDE DR,
CORAL SPRINGS FL 33065

Streat Address (F.O. Box Number is Not Acceptabie)}

City

FL ‘ Zip Code

8. The above 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

Slgnature. lyped or printed hama of registered agent and title if apphcable. {NOTE: Regislgered Agenl signalure required when reingtaling)

9, £fection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

1. 2+ OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D ' O Delete e 3 Change [ Addition
N RIHL, JANET N
sTReeT ApDress | 1921 S.W. 44TH TERRACE STREET ADDRESS
orv-sr-zp  |FT. LAUDERDALE FL CITY-5T-7iP
THLE D {1 Detete THLE [ Change [ Addition
W DIXON, GLORIA v
sTReE? Aporess | 1405 N.W. 10TH STREET STREET ADORESS
cmv-st-zp |DANIAFL 33004 CITY-ST- 7P

I e e o e B e & [ R T
NAME POINTING, JACQUELYN NAVE
steet apoRess | SSOO-RIVERSIDEDR~ - . o e v o o - - B STREET ADDRESS . e e o —
CITY-ST-2IP FORT LAUDERDALE FL 33317 CITY-ST-21
TLE FD [ Delete TTLE [J Change  [3 Addition
NAME ROBERTS, MERCEDES NAME
sTreE ansess | 752 NW 3RD COURT STREET ATDRESS
omv-sr.zp | HALLANDALE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

. CIFY-ST-2P cIv-g1-28
TILE 3 velete TTLE [ Change ] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-217

12. | herehy cerlity that the information supplied with this filing dees not qualify for the exemption stateg in Section 119.G7{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect 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 Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: /<

L ¥ et
ENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &




