2094 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000004762

1. Entity Name
INTEGRITY PLACE OF BROWARD INC.

Principal Place of Business
230 NE 40 STREET #3

Mailing Address

230 NE 40 STREET #3

FILED

Feb 20, 2004 08:00 AM
Secretary of State

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt, #, etc. Suite, Apl &, atc, MOORE CR2EQ37 {11/03)
Tity & State City & State 4. FE! Namber [Appiiod For
- 31-1 794_480 Not Applicable
I Country Ze . Sountey 5. Certificate of Status Desired {H\ fﬁ.?ﬁ Addifional
o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAXTON, JAMES G
230 NE 40 STREET #3
FT LAUDERDALE Fl 33334

Street Address (P 0. Box Number s Not Acceptable)

City

o

FL l Zip Cade

.

SIGNATURL

8. The above named entity submits this statement far the purpese of shanglng its regastered oﬁlce o reg!stered agent, or bolh, in the State of Florida. | am familiar with, anci accept
the obligations of registered agent,

Tignatsie, Wyeed of printed carme of sedistoved agent and [le f apphicable

{NOTE F!cmsia:ed Agem s:gnaime requrad when msnslaunq)

DATE

FILE NOW: FEE IS $61.25 9. Election Campa!gn Financing $5.00 May 8e Make Check Payable to
Bue By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Deparliment of State

10 OFFICERS AND DIRECTORS e K2 A DBITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 10
TRE o 7 Dafete TITLE [ Change [ Addition
STREET Anoress | 230 NE 40 STREET #3 STREET ADDRESS 32/ 20,04-R0065-008 70,00
Citi -81-2F F‘- LAUDERDALE FL 33334 CITY-S1-21P o ' .
THLE 2 3 Delete TLE O change [T Addition
NAME HARRIATTE'E, NINA V NAME
STREEY ADDRESS | 230 NE 40 STREET #3 STREET ADSRESS
emesnze  |FT LAUDERDALE Fl. 33334 ¥ oresize
TE D O oefete T D Change L3 Addition
- HASSLER, RICHARD AN
stRECT Aopress (230 NE 40 STREET #3 STREET ADDRESS
oTY-51- 2 FT LAUDERDALE F1L 332334 CITY- -2
e 3 betele TME {0 Change 3 Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
ChTY-ST-2i i ‘ CHY- ST 1P )
TIRE 1 Delete THLE [change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
T ST-7P ) TY-ST-ZP )
g 7 Detele HIE [T ehange £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
- ST 2P L CTY.ST-2P ) B

SIGNATURE:

indicated on this report or supplemental report s true am

12. | hereby certify that the information suppiied with this f is é; does not qual Ify' for the exaemption staled in Section 118, 07(3) |) Frarida Statutes | further certify that the inforrnation

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the recever or trustee empowered 1o execute this report as required 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 a other like empowered.

Pranen Foar

Stﬁﬁi ERE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR .

z2/06/o%
daw 7

Digylime Priote #



