2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT/{UBR) Jun 30, 2003 8:00 am

DOCUMENT # NOOO00007173 Secretary of State
1. Entity Name
06-30-2003 90067 022 ****g] .25

BROWARD LEAGUE OF CITIES COMMUNITY TRUST, INC.
Principal Place of Business Mailing Address
115 SOUTH ANDREWS AVENUE #122 115 SQUTH ANDREWS AVENUE #122
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
s s v A0

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 81.{551503 Applied For

Not Applicable
ap - Country ap Country 5. Certificate of Status Desired O ?‘g'ggq lﬂg{g}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GOREN' SAM Straet Address (PO Box Number is Not Acceptable)

GOREN, CHEROF, DOODY & EZROL, PA.

3089 E. COMMERCIAL BLVD, SUITE 200

FORT LAUDERDALE FL 33308 5 L [Zoe

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, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalura required when reinstating) DATE
13
Ii
9. Election Campaign Financing $5.00 B Make CheckIlPayable to
FIiLE NOW: FEE IS $61.25 = -UU May Be
§ Trust Fund Contribution. O Added to Faes Florida Department of State
I
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 10
THLE PD [ pelete TITLE [ Change [ Addition
NAME CLARKE-REED, GWYNDOLEN NAME
streer anphess | 150 NE 2ND AVENUE STREET ADDRESS
crv-stze | DEERFIELD BEACH FL 33441 cy-st-2p
TITLE VD [ Delete TITLE [ change  [] Addition
NAME FEREN, STEVEN NAME
sTheeT aporess | 10770 WEST QAKLAND PARK BLVD. STREET ADDRESS . )
CITY-ST-ZIP SUNRISE FL 33351 CITY-ST-21P
TILE TD [ Delete TITLE [ change (7] Addition
NAME MARKS, ROBERT NAME
streeT aooress | 500 PARKSIDE DRIVE STREET ADDRESS
GITY-ST-21P PARKLAND FL 33067 CITY-ST-7IP
TTLE 1 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [J pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-§T-21P
TILE 3 Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exepabtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat and that my sigpefture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivern ot quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachga

SY.357.7870

SIGNATURE:

CR2EQ37 (10/02)




