FILED

2005 NOT-FOR-PROFIT CORPORATION 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N04000002405
THE SOUTH BROWARD SUBSTANCE ABUSE
COALITION, INC.

Principal Place of Business

/0 NEW BEGINNING LIFE CHRISTIAN CENTER
1050 S 56 AVE

HOLLYWOOD, FL 33023

Mailing Address
(/0 NEW BEGINNING LIFE CHRISTIAN CENTER
1050 S 56 AVE
HOLLYWOOD, FL 33023

vUvUuUJvOg g

"%
ecretary of State

09-08-2005 90073 001 ****70.00

Q0 A

2. Principal Place of Business 3. Mailing Address
: F. 0. Box 287/
Suite, Apt. #, atc. Suite, Apt. #, etc, 08152005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
Hollywon , Flonpa | Z0-0772Y/9 No Aopicatle
Zip Country 3 %Og 5 {jog:‘g 5. Centificate of Status Desired E/- fi‘;sq;:ﬂmm,
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
FOSTER, ANTOINETTE G
C/IO NEW BE(;._]NNING LIFE CHRISTIAN CENTER Steet Address (P.O. Box Number is Not Acceptable)
1050 S 56 AVE
HOLLYWOCOD; FL 33023
City FL I Zip Code

8. The above named el
the obligations ¢f reglstered, ag

Ardnnette G conten Pl sicens

ity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept

SIGNATURE

T

(NOTE: Rlegistired Agent Sigrature reduired when reinstating)

glislos

Fllln-'g Fo-e Is $61.25

9. Election Campaign Financing $5.00 mayBa Make check payable to
Due by, September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department ot State
o3

10, . OFFICERS AND DIRECTORS n, ADDITIONS /CHANGES 7O OFFIGERS AND DIRECTORS IN 10
THLE DP ) [ nelete TME Presideny [@Chce [ Addition
NAME FOSTER, ANTOINETTE G HAME ATOWETTE G, FosT en.
STREEY ADDRESS | 5400 SW 21ST ST SREETADOFESS | 160 S- B¢ AvENUE
ar-si-z | HOLLYWOOD, FL 33023 oStz [Hotlywoedd, ¢ 233022
MLE DV B Delete TE ViR 'PresipemT Ocknge B
NAME SHAW, HENRY NAME

’ PR cc lpmn
STREET ADDRESS | 6080 FLAGLER ST STREET ADDAESS TL}OOO [ t;._g‘ S.heL:&, APT L
cry-st-zp | HOLLYWOOD, FL 33023 CIFV-51-2P Hollyuwiord Feo 33625
FITLE DS @ Bclete TME e CrETer q 4 Clctange  [GAition
HAME SCOTT, KAREN NAME Danelle Legare. &
STREET ADDRESS | 5654 MAYO ST T sweeTanvress | | RET BU non STeed &2
oTv-$T-ZP | HOLLYWOOD, FL 33023 or-s-2r | 3ol lywond, FL 22020
e DT [ Betete me Dieltor, O crenge  EHGtion
NAME FRANKLIN, RUBY NAME Dwadne Simpaetie
STREE? ADDRESS | 1691 S 57TH AVE SREETADDRESS | 202 B A Couwd T
onv-s1-2p | HOLLYWOOD, FL 33023 ) av-s2¢ | jyavlandgle, £ 33009
TME D [ (™ me DireCAOR iy Ocrange  [E¥ition
RAME MCREA, ULYSES RAE ALAUARGHA JACKSoN
STREET ADDRESS | 5625 MAYO ST steeraooress | A7 QW 24 STREET
anv-s-zp | HOLLYWOOD, FL 33023 ) an-st-2p | Wolly woop, Fe 33023
TILE D WDeiete e DifeCtorRk. Ol Change  [Br@ition
NAME SMITH, KEVIN NAME VEGYANA HAawKING
STREET ADDRESS { 140 N.W. 93RD AVE SREETADORESS | Lpsj 7 SW 206 STRGET
orv-st-zp | HOLLYWOOD, FL 33023 ov-st-2e | Hotlywpod, S 33023

12. | hereby certiy that the infphation supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Rorida Statutes. | furthar certify that the information
indicated on this report or Suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporation ar the pé

eiver o
changed, or on an atta i

ir
entiwith a

siee empowered L0 gx

SIGNATURE:

A re% as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




