FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

04-04-2007 90168 046 ****61.25
DOCUMENT # N02000001502
1. Entity Name
THE INSTITUTE FOR COMMUNITY COLLABORATICN,
INC.
JUv

Principat Place of Business Mailing Address q U U q J
3440 HOLLYWOOD BLVD STE 140 3440 HOLLYWOOD BLVD STE 140
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R T T AR ACAIN W R

Suite, Apl. 4, alc. Suite, Apt. #, etc. 01182007  chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Numbagr Applied For

03-0446672 Not Applicable
e Country ap Country 5. Certificate of Stawus Desired 0 ?g'gg‘::?:;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOREN, SAM ESQ.
3099 EAST COMMERCIAL BLVD. Street Address (P.O. Box Numbaer is Not Acceplable)
SUITE #200
FT LAUDERDALE, FL 33308
City FL l Zip Code

8. The abave named entity supmits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registargll agent.

Mﬁ /L/uf 4{1/07.

SIGNATURE A
Sigrature, tvssu or panted name ol iegisterad agyt ana (ile 1If applicanie (NQTE Regislered Agenl signalure raqured whon ranstating) DAIE
Filing Fee is $61.25 U 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TNLE vC A Delete TNLE CHAIR Change  [] Addition
NAME RICE, DAVID NAMIE ASSEFF, PATRICIA B
STRECT ADERESS | 9400 OVERSEAS HWY, SUITE 210 STREET ADDRESS | 950 SOUTH SOQUTHLAKE DR
CITY-51-2P MARATHON, FL 33050 CITY-S1-2IP HOLLYWOCQD, FL 33019
e T 1 pelere TiLE VICE CHAIR [ Change [ Addition
NAME ASSEFF, PATRICIA B NAML PEREZ, MARTA
STREET ADDRESS | 950 SOUTH SOUTHLAKE DR SIREEIADDRESS | 1450 NE 2ND AVE #700
CY-ST-2P HOLLYWOOQOD, FL 33019 Ciry-§1-2p MIAMI, FL 33132
TME s [ Delete TIILE IMMEDIATE PAST CHAIR Change  [_] Addition
NAME PEREZ, MARTA NAME BLYNN, MICHAEL
SIREET ADDRESS [ 1450 NE 2ND AVE #700 SIREET ADDRESS | 15516 BISCAYNE BLVD
CITY-81-21P MIAMI, FL 33132 CIy-si-21P NORTH MIAMI BAECH, FL 33162
e IPC (2] Delete TNLE TREASURER [ Change  [) Adaition
NAME LIEBERMAN, ILENE NAME WALTERS, SANDRA
STREETADDRESS | GOVN'T CENTER 115 S ANDREWS AVE. STReeT ADDRESS 6410 5TH STREET, SUITE 3
CUIY-31-2P FT. LAUDERDALE, FL 33301 CIY-51-2P KEY WEST, FL 33040
11iLE c O velete hits SECRETARY O change (7 Addition
NAME BLYNN, MICHAEL NAME SCUOTTO, JOSEPH
STRECT ADDRESS | 15516 BISCAYNE BLVD STREE) ADDRESS [ 10770 WEST OAKLAND PARK BLVD
CITY-§1- 2P NORTH MIAMI BEACH, FL 33162 CiTY-§1-7IP SUNRISE, FL 33351
THLE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CHY-ST-2P CHIY-ST-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 corporalion or the receiver or rusiee empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an atlac ith ag,address, with all other like empowered.
?“4 Roo7

)ym’kumscmn / Dale/ Daytma Phong X

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF S{GKIN/

rd




