FILED
Feb 16, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000004776

1. Entity Name
THE PALM AND CYCAD SOCIETY OF BROWARD, INC,

Secretary of State

02-16-2005 90019 043 ****g] 25

Principal Place of Business
10371 NORTH 75TH AVENUE
HOLLYWOOD, FL 33024

Mailing Addrass
PO BOX 2424 :
FORT LAUDERDALE, FL 33303

2. Principal Place of Business

3. Mailing Address

40018373

(T

SuiT:e Apt #, etc_,‘ L | Suite, Apt. #;f‘& L _ .| 01282005 chg-NP_ _ CR2F037 (10/03)  __  __
City & State City & State 4. FEl Number Applied For
65-1142940 Not Applicable
Zip Country Zip- Country " , $8.75 additional
] §. Centificate of Status Desired [} Feo Required
6. Mame and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Mame

RODRIGUEZ, ERASMO
1031 NORTH 75TH AVENUE
HOLLYWOQOD, FL 33024

Stroet Address (P.O. Box Number is Not Acceptablae)

Ty

Zip Code

FL

8. The above namad entity submils this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tdle i epplcabla. (NOTE: Regisierad Ageni signatura requited whan ransiating} DATE
- Filing Fee is $61.25 ~ - 8. Elsction Campaign Financing $5.00 May Bo "Make check payable to -
Due by May 1, 2005 Trust Fund Contribution. ' Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE 0] . [ Delete 11114 O cange (] Addition
NAME RODRIGUEZ, ERASMO NAME
STREETADDRESS | 1031 NORTH 75TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST-2IP
TITLE D ] Delete TILE [ Change [T Addltion
NAME WOOLS, PENNY W . NAME
STREETADORESS | 9453 S.W. 53RD STREET STREET ADDRESS
Iy -ST-21P COOPER CITY, FL 33328 CHY-ST-2IP
TITLE D [ oetete TITE [Dchange [ Addition
NAME DAVIS, LAWRENCE L NAME
SIREET ADDRESS | 108 S.E. 8TH AVENUE, SUITE 110 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE, FL 33301 CIFY-SI- 7P
TME ] Detete TTLE [ change  [C] Addition
NAME NAME .
o ey el e e . e e e e e L e e o o e o S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelate TME O cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
TTLE 1 oetete nME [J change  [] Addition
HAME ‘ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P

12. | hereby ceru‘g’lhat‘the information supplied with this filing dees not quakify for the exermption stated in Section 119.07(3)i), Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or tha receiver or tryfjee empowered 10 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 a s, with all other like empowerad,
SIGNATURE: Lawgeoce | s, T)Recror ?7/7 ;Z//ﬂ{

S@ATURE AN+ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dote Daytime Phone #




