FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
P giSNEm'Z”ENT # N03000003340 02-21-2006 90013 034 ****70.00
BROWARD CHILDREN'S CENTER SUPPORTING
FOUNDATION, INC.

Principal Place of Business Mailing Address

1801 E. ATLANTIC BLVD. 1801 E. ATLANTIC BLVD. Bﬂ 0 20 u 31
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
01172006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
54-2114517 Not Applicable

$8.75 Additional

5. Certificaie of Status Desired :
Fee Required

6. Name and Address of Current Regislered Agent

e e F i N o PSSP ——v ey P ey s = i

~ B H | = I

1652 N 67T AVE Do NOT WRITE
PLANTATION, FL 33322 IN TH'S SPACE

8. The above named entity submits this statemant for the pi e of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re agent. M .
SIGNATURE

)ig{alura. typed or printed nama of registerad-Agent and tmﬁépplicaﬁé. {NOTE: Registsred Agent signature reguired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, O  AddedioFees
10. OFFICERS AND DIRECTORS
TILE D
NAME APPEL, ELAINE

STREET ADDRESS | 1882 NW 97TH AVE
CITY-ST-2IP PLANTATION, FL. 33322

TITLE D -

NAME NELSCN, SUSAN

STREET ADDRESS | 4411 NE 25TH AVE.

CTy-sT1-21 LIGHTHOUSE PQINT, FL 33064

TITLE D

CNAME_ . o] FISHER, LAMAR . - N

STREET ADDRESS | 2745 E. ATLANTIC BLVD. STE 200 il T PO NOTFWRITE ——
GYV-SZP | POMPANO BEACH, FL 33062 DO NOT WRITE

:;:fa gROWN, MELINDA IN THIS SPACE

STREET ADDRESS | 9401 NW 10TH STREET
CITY-ST-2iP PLANTATION, FL 33322

TITLE D

NAME FROSCH, CHRISTOPHER
STREET ADDRESS | 3216 NE 13TH STREET #10
CITY- 5T-21° POMPANC BEACH, FL 33062

TITLE

NAME

STREET ADDRESS
. CITY-ST-2IP ‘

12. | hereby cerlify that the information supplied with this filin cc]:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cariify that the information
) indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

"SIGNATURE:‘M\/QfL Bi— 9\,310(‘: QS‘( (3773%:

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR f Date Dayume Phong ¥




