2007 NOT-FOR-PROFIT CORPORATION

FILED
Mar 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # N01000004776

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

Secretary of State

Principal Place of Business

1037 NORTH 75TH AVENUE
HOLLYWOOD, FL 33024

Mailing Address

PO BOX 2424
FORT LAUDERDALE, FL 33303

LR

CR2E037 (4/06)

I

02242007 No Chg-NP

DO NOT WRITE IN THIS SPACE PRETo— Fopied For
65-1142940 Not Applicable
$8.75 additional

5. Certificate of Status'Desued () Foa Roquired

6. Name and Addross of Current Roglistered Agent

DAVIS, LAWRENCE L
108 SE 8TH AVE, # 10
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of ragisterad agent and ki f apphcable (NOTE: Ragisterad Agant signature required when reinslating) BATE
Filing Feo Is $61.25 9. Election Gampaign Finencing $5.00 may Bo L000N06SE ‘L;:_ -
Due by May 1, 2007 rust Fund Contribution. Added to Fees 03".14;‘”_’ -3 j - Gn‘-" 81 . L;.‘S

10. OFFICERS AND DIRECTORS

TIME D

NAME RODRIGUEZ, ERASMO

STREET ACORESS | 1031 NORTH 75TH AVENUE

CITy-ST-21P HOLLYWOOD, FL 33024

TITLE D

KAME WOOLS, PENNY W

STREET ADDRESS { 9453 S.W. 53RD STREET

Limy-sT-2I° COOPER CITY, FL 33328

TITLE D

NAME DAVIS, LAWRENCE L

STREET ADDRESS | 108 S.E. 8TH AVENUE, SUITE 110 ‘n’

CITY-ST-2IP FT. LAUDERDALE, FL. 33301 DO N OT RITE

TIME

e IN THIS SPACE

STREET ADDRESS

CITY-ST-21P - . = R e

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TILE

KAME

STREET ADDRESS

CiTy-S1-21

12. | hereby certfy that the information supplied with this filin dg does nol quality for the exemptions contained in Chapter 119, Flarida Statwies. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as i mada under gath; thal | am an olficer or direcior
ered 1o exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

, with afl other like empowered.
?—/u-f/m

Cayfingd Prone &

of the corparation or the receiver or trustee e
changed, or on an atlachment with an addre:

SIGNATURE:

‘

WNTED NAME OF SIGNING OFFICER OR DIRECTOR




