s wl

FILED
2006 NOT.LOREROFIT CORPORATION et 30, 206 8:00 am

DOCUMENT # N04000004234 Secretary of State
1. Enlity Name 02-20-2006 90030 007 ****6]1 .50
BROWARD COUNTY, REGION X, CISM, INC.
Principal Place of Business Mailing Address
11776 W SAMPLE RD, STE 104 11776 W SAMPLE RD, STE 104 BUUIBBAU
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL. 33065
s s 0 A AR
Suite, Apl. #, etc. Suile, Apt. #, efc. 02152006 Chg-NP ) CRZEQ3T (11/05)
City & State City & State 4, FEI Number Applied For
270082150 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired ] E:-;if,:d‘“"“a'
6. Name and Address of Current Reglstored Agesnt 7. Name and Addl of New Registered Agent
oo~ | Name . _ . ~
DE GAGLIA, JOHN ) ) ht.C:A Gila lo HaJ
11095 NW 17 PLAGE Sweel Address (P.0. Box Number is Not AGCeptable)
CORAL SPRINGS, FL 33071
City FL l Zip Code

8. The above named entity submits
the obligations of regisidred agént.

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

/Q kbw ‘A,GAC-’LM- ‘ Z*IS’-OD{E

L

SIGNATURE

.
Stgnatur. typed or printed nm)élreginarad agent and tHia il appicabla {NQTE:; Rlagissred Agem signate required when renstating)
" - 'Filing Fee Is 5.51_25 8. Election Campaign Financing $5.00 may Be Make chack payable to
" Due by May 1, 2006 Trust Fund Contribution. | Added 1o Foas Florida Department of State
-10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 10
ZTmE S 3 etete Mme [ Crange £ Agdition
ZNAME DOWNEY, JULIE NAME
STREET ADDRESS | 6901 ORANGE DRIVE STREET ADDRESS
cny-sr-zp DAVIE, F1. 33314 CRY-SI-7p
e T 1 petere TTE ] Cange ] Addition
HAME BENNETT,LEE S NAME
STREET ADDRESS | 10100 PINES BLVD STREET ADORESS
CITY-St-2p HOLLYWOOD, FL 33026 CITY-ST-ZP
TNE {1 Detete e O crange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-51-ap - - CiY-§1.2P - ; - -
TITLE I Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS | STHEET ADDRESS
CTY-ST-2P CTY-SI-29
TME [ peicte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-ZP ) CAY-ST-7P
TME i . ’ T vetete TNE ’ OcCtange [ Addition
NAME . NAME
SRETADDRESS | - - - STREET AQDRESS
oTY-ST-2P - - o CHY-5T-ZP

12. | hereby cértify thal the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicaled on this report or supplemnental report is frue and accurate ang that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiv frustee empowered to execute this report as lequite:l(:hapter 617, Florida Statutes; and that my name ars in Block 10 or Block 11 if

changed, or on an anachmer]l h a dtess./v.:j:her like empowere C- (3“6:) 223 _
SIGNATURE: \ ZA T Alar ol Ubta ] - /-0 3

Baytiria Phono ¥

80 &t 2241



