FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000001502 £ 02-08-2008 90029 025 ****70.00

1. Entity Name
THE INSTITUTE FOR COMMUNITY COLLABORATION,
INC.

Principal Place of Business Mailing Address ‘ &““2“1 Y46

3440 HOLLYWOOD BLVD STE 140 3440 HOLLYWQOD BLVD STE 140
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
S P  F LN MR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Appliad For
03-0446672 Nol Applicabla
e Couniry & Couniry 5. Certificate of Status Desired fzgesq Additons}
.  ____8_Nama and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
- Name
GOREN, SAM ESQ.
3099 EAST COMMERCIAL BLVD. Street Acadress (P.0. Bex Number is Not Acceptable)
SUITE #200
FT LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registerad agent.

SIGNATURE X - L _ . . .
b Slgnu:urc typed of printed name of registared agant and Lile i spokcabie. {NOTE: Flogistared Agent Rignalure required when reinsiating) L 7Y (S LT
= T 2
' Flllng Fee is $61.25 9. Election Campaign Financing | $5.00 MayBe |-. - : Maka check payable to -
(Due by May 1, 2008 Trust Fund Cantributian. O Added to Fees z,‘ . Florida Depamnenl of, s:m :
7 B %, - . ,,,m L v
10. . - . QFFICERS AND DIRECTORS ' 11. o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE T v : O peles TME VICE-CHAIR® : [} thange [ Addition
NAME WALTERS, SANDRA NAME WALTERS, SANDRA
STREET ADDRESS | 6410 5TH STREET, SUITE 3 STREET ADDRESS | 5410 5TH STREET, SUITE 3
CiTY-ST-2P KEY WEST, FL 33040 CY-51-2P |y WEST, FL 33040
TITLE C [T Delete THLE PAST-CHAIR Change (] Addition
NAME ASSEFF, PATRICIA B NAME ASSEFF, PATRICIA B
STREET ADDRESS | 950 SOUTH SOUTHLAKE DR STREET AGDAESS | 950 SOUTH SOUTHLAKE DR
CITY-S3-7IP HOLLYWOOD, FL 33019 CITY-ST-ZIP HOLLYWOOD, FL 33019
E vC O pelete WTLE CHAIR [Flchange [ Addition
_NAME fEREZ. MARTA NAME PEREZ, MARTA
STREETADDRESS | 1450 NE ZND AVE #700 SIREETADDRESS | 1450 NE 2ND AVE #700
CITY-ST-21P MIAMI, FL 33132 CITY-ST-ZIP MIAMI, FL 33132
TME PC Delete TTLE TREASURER Change  [1 Aadition
NAME BLYNN, MICHAEL NAME SCUOTTO, JOSEPH
STREETADDRESS | 15516 BISCAYNE BLVD STREET ADDRESS | 10770 WEST OAKLAND PARK BLVD
CITY-ST-2P NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP SUNRISE, FL 33351
TE s O Delete TTLE SECRETARY Dchenge  [#]aadition
NAME SCUOTTO, JOSEPH NAME CHERNOFF, JAY R
STREET ADDRESS | 10770 WEST OAKLAND PARK BLVD STREET ADDRESS | 47041 N.E. 18TH AVENUE
on-s1-zp | SUNRISE, FL 33351 GI-SI-8F | NORTH MAIMI BEACH, FL 33162 . . - ..
- TME ‘ O oelere e - : n T O chaige -~ (3 Addilion
NAME RO WML N P v .y o ff (NAME. EE vl e T
STREET ADDRESS " i ¢ STREET ADDRESS x . BT
- CTY-ST-P - — |- o= = - S — -l emestap |- ce- = - T e mn

12._| hereby.certify that the information supplied with this filing 'does not quality for the exemptions contained in Chapter. 119, Florida Statutes. | further ‘certily.that the information
*indicated on this report or supplemental report is trus anda¢curate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or tha receiver or trustea empowereddo adgcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 f
changed, or an an anacflinent with an address, with alfothaplike empowered.

SIGNATURE: 24 vy 306 996 -2794

8IGNATURE AND TYPED OR PRINTED NAME ot(ma‘me OFFICER OR DIRECTOR ’ / Date Daytwne Phane #




