2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2007 8:00 am
Secretary of State

DOCUMENT # 768828

1. Entity Name

AREAWIDE HOUSING FOR THE ELDERLY OF
BROWARD, INC.

02-02-2007 90010 018 ****70.00

Principal Place of Businass
5345 N.W. 35TH AVE.
F1. LAUDERDALE, FL 33309

Mailing Addrass
5345 N.W. 35TH AVE.
FT. LAUDERDALE, FL 33309

40008809

LN

RV

2, Principal Place of Business - No P.O. Box # 3. Maifing Address
i L# . ite, Apt. #, X
Suite, Apt. 4, etc Suite, Apt. #, etc 01262007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-2296320 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O gg'gfmﬁ:’:;uo”al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
LEDERBERG, EDITH
5345 NW 35TH AVENUE Street Address (P.O. Box Mumber is Not Acceptable)
FT. LAUDERDALE, FL 33309
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

Signatute, lypad or printed name af regislared agent and tille it applicabla.

{NOTE: Regsterad Agent signature required when ranstatingy

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

19, OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TIME sD J [ cetete Tt Ty hcnange O Adgiion
NAME SCOTT. JOSEPH HAME Edelstein, William
SIREET ADDRESS | BROWARD MEDICAL CENTER sweeraooness | 777 S. Douglas Road
CTY-51-2IP FORT LAUDERDALE, FL 33316 CITY-57-2IP Pembroke Pines, FL 33025
TILE PD O Delete s VD (tChange {1 Addition
s s | 0800 W SAMPLE R, 404 o onss |02 Rickey
STREET ADDRESS
' 737 N.W.
CIPY-S1-21P CORAL SPRINGS, FL 33085 CITY-SE- 2IP al%arac N Fzgthli%gﬁilue
IE D  Delete TITLE VD A change [ Addition
NAME BRADY, MAYOR JACK NAME Brady, Jack Mayor
sTREET ADDRESS | CITY OF N LAUDERDALE STRLELADRESS 10ty of N. Lauderdale
Civ-S1-2P N LAUDERDALE, FL 33063 CiTy-S1-2IP N Tauderdale EI 1UNER
1L VD O oelete T VD ” T Honng O Addiion
HAME EDELSTEIN, WILLIAM NAME Scott, Joseph F.
STAEET ADDRESS | 777 S DOUGLAS RD SIREET AORESS (Broward Medical Center
orv-seze | PEMBROKE PINES, FL 33025 orestzp  |pe 1o derdale. Fl 13314
TILE ED O petete Tme TD M crange 03 Agsiion
HAME LEDERBERG, EDITH NAME ) .
STREET ADDRESS | 5345 NW 35TH AVE STREET ADDRESS Syrblalcl)\_rskl » Manuel, AIA
cny-s.z° | FT LAUDERDALE, FL G -ST-2P F‘tl . eﬁaﬁﬁe%ﬁ‘éle + FL 33316
e TD O petete L SD [ crange L] Addiion
NaME GARBER, RICKEY P e odd, Mary
STREET ADDAESS | 7737 NW 79TH AVE sieeeraooress 3701 NLE. 24th Avenue
CIrY-S1-7P TAMARAC, FL 33321 ov-s-2f [Lighthouse Point, FL 33064

12. | heraby certify that the informalion supplied wilh this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this raport or supplernental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em| ted.
SIGNATURE: dﬂ’{/fdg

01/ 17 /07 A5%14345]

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTDR/

’ Date Daytma Prone #

i




