2004 NOT-FOR-PROFIT CORPORATION May Ogl%()%lz 8:00 am

ANNUAL REPORT

DOCUMENT # N0300000438 1 Secretar y of State
1. Entity Name 05-03-2004 90998 022 ****70.00
PARENTS ALLIANCE AGAINST DISCRIMINATION, INC
Principal Place of Business Mailing Address
2551 NW 15TH CT, 2551 NW 15TH CT. :
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311 1 q U 18 H 3 d
e e ST LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-NP CR2E037 (10/03)
City & Staie City & Staie 4, ber, Applied For
EEE. 0237525 Noat Applicable
Zie Gountry 4p Country S. Certificate of Status Desired M Ei‘giﬁ?ﬁ;“onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOWEN, KATRINA
2331 NW 14TH PL. Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33311

City Fqup Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or peated name of registered agent and itie f appieable, (NOTE: Registered Agent sgnature requred when renstating} DATE
- _Fil.ing Fee is $61.25 . Election Campaign Financing $5.00 May Be - Make cheék'péyahl-a to.
Due by May 1, 2004 Trust Fund Contribastion. 0 Added to Fees : Florlda Department of Smta
10. OFFHCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICEHS ANE DIRECTOHS IN 10
LT |JD [ Deiete TE Ocrange [ Addiion-
NAME MCCRAE, ALISA NAME
STREET ADDRESS | 2551 NW 15TH CT. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33311 CITY-ST-2IP
TITLE D - O petete TTLE [ Change [ Aagition
NAME GARY, ROBIN NAME
STREET ADDRESS | 2551 NW 15TH CT. STREET ADDRESS
CiTy-5T-21P FT. LAUDERDALE, FL 33311 oY -51-2P
TLE (o] T petete TiLE O Change [ Addition
NAME BOWEN, KATRINA NAME
STRECTADDRESS | 2551 NW 15TH.CT. - : S = - STREFT ADDRFSS : - - -
CITY-ST-ZP FT. LAUDERDALE, FL 33311 Cy-s1-21P
TITLE : [T Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-51-2P - wrih CITY-§T-7P
me . ) O petere TME O change [ Addition
NAME . , ‘ MAME i
STAEET ADDRFSS ’ s “# STREET ADDRESS
CITY-ST-2P CIFY-§1-2tP k
TITLE o O petete TME O change [ Acemion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P TR s : CY-51-2P

12. 1 hereby certify that the infarmation suppliéd with this fllmg dbes not qualify fof the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmenia leporl is'true and accurate and that my signature shall have the same legal effect as if made unger oath; that t am an officer or director
Y eoipowered {0 execute this report as rguirec by Chapter 617, Florida Statules and that my rfame appears}in Block 10 or Block 11 if
changed, or on ar attagtiment with g ) ST IR !




