.
-~:2003 NOT-FOR-PROFIT CORPORATION | ——

UNIFORM BUSINESS REPORT (UBR

Ty

DOCUMENT # NO3690

1. Entity Name

FT. LAUDERDALE, ALORIDA CHAPTER OF SPEBSQSA, INC

FHLED

03HAR 2L PHI2: 21

Principal Place of Business Mailing Address

4700 SHERIDAN STREET 4700 SHERIDAN STREET
BLDG ¥ BLOG N

HOLLYWOQCD FL 33021 HOLLYWOOD FL 33021
us s

SECRETARY OF STATE
r&i L AHASSEE, FLORIDA

2. Principal Place of Buslnass

3. Mailing Address

AR A

IR

Suite, Apt, #, elc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 36.339%81 Appliad For
Not Applicable
R | Counwy Ze Cauniry 5. Cerlificate of Status Desired [ gg-gfqmm""*"
T e L .
6. Name and Address of Current Registered Agent — == S=—a . _ 7. Namo and Adkiress of New Reglstered Agant
Name T e

BLDG N

ROTH, MICHAEL J
4700 SHERIDAN STREET

HOLLYWOOD FL 33021

i S S S .
e -

Streel Address (PO, Box Number Is Not Acceptable)

City

FL

Zip Code

the obligat]

SIGNATURE

ions of registerad agent.

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

Signatre, iypad or printed narma of registersd agem and Litls ¥ applicadle. (NCTE: RegQisisnsd Agery; Sichatrm requiieq when neinglating) DATE
_. P ————e P e T ==y S Ry F———————— e
' . 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fens Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIME [ Detets e mhangs [ Addition
HAME +RETH-MIGHAEL NAME Jofeny, DAvid TR,
sTReET ADDARESS |O6-S-PARKCROAD 4106 STREETADDRESS | 2 157 et (14§72 Sves
crv-s1-20 | MOHWEOOD-A-33021- CITY-ST-21P MR MGL AL 32007
THLE VD 3 Delets TME ] ALcChange [ Addition
NAME KENNEDY, PAUL - NAME BORTS prdRe]
smeer aooass | 1224-CORBOVA-ROAD STREETADDRESS | €/ 5 S3 vrmiwntd ARLLS PRIVE | .. - -
om-s1-2p (FORT-EAUDERDALE-FL-33316 OS2 __|edEsTvrtarengzzic7 =" = 77 7
me VPD R——_ T T T I Change L3 Addition
nwe . -~ JHANSER-DAVID i HAME g iy kg £ R it % i
. . _ o =
stree aooness | 10741 NW 20 COURT STREET ADORESS - ol ,i—:_l,gwﬁ i 5_:,.":7”3 e 1 L e
CITY-ST-2p suNmSE H. m CITY-5T-2P '_f'r!' K !‘.'_I‘H'.'I J_E»:""_Bli,.iDJ‘—'i._lL'.-:j +1H'31 it
e TD CJ Detete e ABLhange ] Addiion .
NAME ANNEY-ARTHUR .. NAME FEA RICIC, Dovid
sTReE A0oAEss | R H-NWSTH-5F— STREETAODRESS | /S UE G £ Sl € aF IELAFY BLvD H2 o
orv-s-zp | PLANTATION-F-33317—— CN-5T-2° | Dfe 2R BEOWWE), <L ZIZ¥EY
TME SD O pelete TE [Jchange [ Adition
NAME BAIR, NORMAN NAME
sTReeT apnress 8345 SUNRISE LAKES BLVD STREET ADDRESS
ory-s-or - {SUNRISE AL 33322 CITY-ST-2P / . N
LE O Dejete TME \/ Iy Chahge___ [ ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CIEY - 5I-71P

indicated

12. | heraby cerli

that the information supplled with this filin

[]. ..l "’rl"f (i E\r o
ARG T G W Y e e L

S

tl'g_ 3 does not quality for the exemption stated In Section 1193.07(3)(i), Florida Statutes. | further certify that the information
on this repon or supplemental report i$ true and accurate and that my signalure shall have the same legal effecl as if made under oath; that 1 am an officer or director
of the corperation of tha recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

CR2FNA7 (10N



