A005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N0O0206

1. Ertity Name

BROWARD COUNTY RETIRED EDUCATORS
ASSOCIATION, INCORPORATED

Jan 13, 2005 08:00 AM
Secretary of State

Principal Place of Business Maliling Address

611 KENSINGTON PLACE
FORT LAUDERDALE, FL 33305  US

611 KENSINGTON PLACE
FORT LAUDERDALE, FL 33305 U5

AR RN R

01072005 No Chg-NP CR2E037 (10/03)
| 4. FElNumber Appiiad For
59-0653174 Not Applicable
$8.75 adaitional

R

iy n g B
o Y

8. Name and Address of Current Reglatored Agant

e

EMMETT, DORIS D

6000 N E 22 WAY

APT 3-B

FORT LAUDERDALE, FL 33308

%. Certificate of Status Desired ] Fes Required

R T L R AL PR

- DONOT WRITE
- IN'THIS SPACE

B. The abova named entity submils this statament for the purposs of changing its registared office or ragisterad agant, or both, in the State of Flarida. 1 arn familiar with, and accapt

the obligations of registered agent,

SIGNATURE

Signature, typed of privtad nne of registerad agdnt and Gis € eopiicanie,

(NOTE, Regislatec Agent srature teiured whah reinstaling)

DATE

Flling Fee Is $61.28

9. Election Campaign Financing

Due by May 1, 2005 Trust Fund Contribution.

$5.00 mayBo
Added fo Feas

10. OFFICERS AND DIRECTORS o men

TIME PO

HAME MARTIN, MADELINE W . - .

STREETADDRESS | 745 BANKS ROAD TR e

crv-st2p | MARGATE, FL 33063 o _._;_;._;:_._{_IBDBQZ_TEIB%@H SR
Tme 8D - OEAEA05-80053~010 BLLI5 |
NANE JOSEPH, JUDITH A o .. . e
STREETADDRESS | 4602 CARAMBOLA CIRCLE 8 ’ B
Ciry-57-219 COCONUT CREEK, FL. 33066 - ~ B o e

NAKE EMMETT, DORIS D . : T P b
STREET ACDRESS + 8000 NE 22 WAY APT 3-B " & e ;

CIN-5T-21P FORT LAUDERDALE, FL. 33308 e ___D_o _NOT__W_‘BITE ..

TILE VPD Co

NAME DRILLING, THOMAS ) IN THIS SPACE

STREETADDRESS | 2110 N OCEAN BLVD #1209 . . .. S ISR i<
cay-S1-1P FORT LAUDERDALE, FL. 33305 g ’ I o P
TILE -
NAME - e e v
STREET ADDRESS

CIFY-ST-ZIP .

— - .

HAME - e
SEREET ADDRESS

GITY-ST-ZP e e ey - e
12. | harsby that the information sug‘?lied with this filing does not qualify for the exarhption stated in Section 1 19.0?&3}(0, Flci:frida Statutes. 1 further certify that the information

oenig
indicated on this report or supplemen

changed, or on an attachment with an address, with all other like empowered,

i . repor! is frue and accurate and that my signature shall have the E
of the corperaticn or the raceiver or trustae smpowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 i

same legal effect as if made under oath; that | am an officer or director

suGNATu%%mﬂ:wm@t %ﬁéf@.‘b ,E/)WETT) /'u‘f.” 05 AUF7IR-8L8/

- Daytime Phore #




