i FILED
.."2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # N02000005010 04-30-2004 90355 009 ****51 .25
1. Entity Name

CIRCLE OF LOVE OF BROWARD, INC.

Principal Place of Business Maiting Addrass 1 4 01 5842

6761 SW 40TH STREET 6761 SW 40TH STREET
DAVIE FL 33314 DAVIE FL. 33314
us us
2. Principal Piace of Business 3. Mailing Address lulml‘ m Ilﬂl lll“ Ilm “m Ilm “m |]lﬂ||m |l| Il“m |’ ‘Ill
Suite, AL #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & Siate City & State 4. FEI Number Applied For
51-0415094 Not Appiicable
Zp Gountry a0 Country 5. Certificate of Status Desired A §8'75 A_dd’ru'onal
ag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
WAIN, STEVEN M 3 ~
’ treet Address (P.Q. Box Number is Nol Acceptable)
. 6761 SW. 40TH STREET _ :
DAVIE FL 33314 :
‘ '_E:i{y FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent; or bath, in the State of Florida. 1 am famibar with. and accept
the obligations of registered agenl.

L

SIGNATURE :
Signalure, iyped of Drinted name of regisiered agen: and lite i sppbcable. [NOTE: Registered Agent signaturg requered when reanstaling) DATE
S FLE NOW: FEE 15$61.25 Ty 8. Election Campaign Financing $5.00 May Be " Make Check Payableto .-
. Trusl Fund Contribution. O Added to Fees ' '

.. Due'By'May1,2004 - ‘Florida Department of State ", .

10. ' OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10

i ¥ Delete e DiRecrol Ftrange (] Additior
. WAIN, STEVEN M

NAME oAra, Srevey .
SIREET ADDRESS b?bil S.e0. YoTH Lrneer

OS2 I Dawae , FL 33329

STREET appRess | 5660 GRIFFIN RD
pri-sT.zp |DAVIE FL 33314

me ve aDeiete

NAME ROSE, DIANE
STAEET ADDRESS | 4051 SW 72ND TERR

THLE rRefidon 7T hnange 3 Additior
HAME ichanp , DROw
STREET ADDRESS _5795 NO‘;’H (/a"‘“ Srneser

cv-st-zp | DAVIE FL 33314 T ovsi- | e dfgarneed L 3330y
e - IS .1 netete TITLE l. fe: . (2 Change  fbfitior
NAME ZELITT, TRACY NAME Dz ecron.

v i €o , F» Lor

STReeT AQURESS | 1846 NW 127TH AVE
CITY-5T-2P 0850 WwRlr Srore d/iolp f 97

CATY-ST-2P PEMBROKE PINES FL 33028

b 4 : —
TME [J Chan, p-Aiditior
e D/aecTor %

STREET ADDRESS H°/‘¢*~‘U¢.ﬂ-/ Ruvbew
CITV-ST-2 &% c’pﬂﬁn’ Rordp

TLE ! [ peete

it BARDZIK, JOAN
SEET ADDRESS, | 5985 UNIVERSITY DRIVE
orv.size  |DAIVE FL 33328

.y J =
M e > 0~ } 7 dcnage [ Addilion
o~ PICKARD, DREW S o
STREET ADDRESS 4721 N. 37TH STREaET STREET ADDRESS
CIiY-ST-IIP HOLLYWQOOD FL 33021 CITY-ST-2P .
n TITLE O Change [ Additios
N:; MARTIN, LISA e e
stheeT Anoress | 582 NW B6TH AVE. STREET ADDRESS
cmv.sr.op | |DAVIE FL 33328 P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | kuther certily that the information
indicated on this reporl or supplemenital report is true and accurate and (hat my signature shall have the same legal effect as if made under oalh; that | am an officer o direclor
of the corporation or the receiver ar empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Bloci 10 or Block 11
changed, or an an allachment with dress, with ail other like empowered”

Ph QSY - SPY -~R372
SIGNATURE: & & ‘;éfé o F A%Jy - SV Jo 2P

“” SIGNATURE AND TYPED OR PHINTED NAME OF NG OFRCER OR DIRECTOA /Dale Dayimme Phona &




