2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000000237

1. Entity Name
GLBT YOUTH OF BROWARD COUNTY, INC.

Principal Place of Business

1717 N ANDREWS AVE
FT LAUDERDALE, FL 33311

Mailing Address
PO BOX 23146
FT LAUDERDALE, FL 33305

LR e

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90037 003 ****51.25

24003448

2. Principal Place of Business 3. Mailing Address C/l Gn ] le @(‘eem
550 W6 aath e
Suite, Apt. #, elc, ?SL?':S' Zl. #, etc. 01262004 Chg-NP CR2EQA7 (10/03)
City & State Gity & State 4. FEl Number Applied For
Wt Manacs . Ec 02:0635492 ool
i i ! T S -
- Z"i_ ) —_— ;ﬁ(ggl{mtry - —g %p?—a {' f— Ciry— 5. Certificate of Status Desired (| gg"n’fq l‘::;"’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROENNIMAN, MARGARET ESQ
1400 N.E. 14TH ST Street Address (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE, FL 33304
Ci Zi
ity FL ' ip Code

8. 3he above named entity submits this slatement tor the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signature, yped or prinied name of registered agent &nd titke if applicabile.

(NOTE: Registared Agant signatura requrad when rainatating}

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2004 . Trust Fund Contribution. Added to Foes s nd Spanmer
10. OFFICERS AND DIRECTORS O * 11, ADDITIONS /CHANGES TO OFFICERé AND DIRECTORS IN 10
TMLE D 25"~ Delele TmE Cichage [ Addiion
NAME GREENE, GAYLE C§< C§\ NAME
STREETADDRESS | 520 NE 20TH ST APT 916 AR f STREET ADDRESS
orv-57-Z¢ | WILTON MANORS, FL 33305 <, %3 ¢ CITY-51-2P
TILE COPD ,‘1':5?«‘& "y Nmm TME O changs [ Addition
RAME GUTHRIE, MONTE ?‘f ~ O HAME
STREET ADDRESS | 1721 NE 56TH CT A Q¢é' STREET ADORESS
arv-s12¢ | FT LAUDERDALE, FL. 33334 .C cmy-st-2p R
TME 8D U = TSN B— AT ,FChange [ addition
TRAME STEALEY, ORION NAME
STREET ADDRESS | 640 SW 133TH AVE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-ST-2P
THLE »] [J Delete TITLE [ Change  [J Addition
NAME IRWIN, MICHAEL E NAME
STREETADDRESS | 805 OAKLAND PK BLVD #D10 STREET ADDRESS
CITY-5T-2F QAKLAND, FL 33311 CITY-5T-2IP
TITLE COPD Kumm TILE O Change [ Addition
NAME ZINKOWSKI, ALYX NAME
STREET ADDRESS | 10302 NW 80TH DR STHEET ADDRESS
OITy-ST-2IP TAMARAC, FL. 33321 CITY-ST-2IP
TITLE D O Derete TME [ Change [ Addfion
NAME SOLER, MATTHEW D NAME
STREET ADDRESS | 4251 SW 20TH ST STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE, FL. 33317 CITY-SE-2IP
12. | heraby centify that the information suppligd gs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental fogdrt i Egurata and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of tha corporation or the recaiver optriEN ecute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 ar Block 11 it
changed, or on an attachment wi or ike empoyerad.
SIGNATURE: iy fe (v(eere Y 117-2700

ﬂ%‘ruyd Tvfep

OR P#ED NAME OF SIGNING OFACE|
A4

‘OR DIRECTOR

Daftirma Fhona #

[



