FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT #N01000004776 OA-1T-2006 S04 040 L 23
1. Entity Name
THE PALM AND CYCAD SOCIETY OF BROWARD, INC.
Principal Place of Business Mailing Address
1031 NORTH 75TH AVENUE PO BOX 2424 5001 32014
HOLEYWOOD, FL 33024 FORT LAUDERDALE, FL 33303
s TS e RNV EATAR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-NP CROEO3T (11’05)

City & State City & State 4. FE| Number Applied For

65-1142940 Not Applicable
Zie Country Zp Country 5. Centificate of Staws Desved [ ?igg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ERASMO Lawgence L, DAViS

R g e GRAERE P (1
“ s [ annetime FL | *°%339 1

8. The above named entity submits this s : ment 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 ey LawneN g L Dicveg ‘:7:!‘// 3/96

Signatwe, typed ol{med nama ol egistead agent and tite if apphicable. (NOTE; Registarad AQeni signatucs raquired when rnh.m;nq)
Filing Fee tg $671. 9. Elsction Campaign Financing 55.00 May Be Make check payable to
Due by May . 2006 Trust Fund Contribution. O Added to Faes Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE [cChangse ] Addition
RAME RODRIGUEZ, ERASMO NAME
STREET ADDRESS | 1031 NORTH 75TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST- 7%
TTLE D [ Delete TITLE [ Change  [J Addition
HAME WOOLS, PENNY W NAME
STREET ADDAESS | 9463 S.W. 53RD STREET STREET ADDRESS
CITy-51-21P COOPER CITY, FL 33328 CiTY-ST-21P
TITLE D O betete TITLE [0 Change [ Addition
RAME DAVIS, LAWRENCE L NAME
STREET ADDAESS | 108 S.E. 8TH AVENUE, SUITE 110 STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE, FL 33301 CITY-ST-ZIP
TME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P T T TS - T
ITLE 1 Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
Tine O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST.29

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empg@ered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, pith all cther ke empowered.

SIGNATURE: T~ Lawtencs L.DAVS ‘-//Bﬁ:b

mmry(s AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone &




