2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000004730
BROWARD ASSOCIATION FOR MARRIAGE AND FAMILY
THERAPY, INC.

Principal Place of Business

7902 SW 4 PLACE
N LAUDERDALE, FL 33068

Mailing Address

PO BOX 291341
DAVIE, FL 333291341

DO NOT WRITE IN THIS SPACE

FILED
Mar 20, 2007 08:00 AM
Secretary of State

AT I O

03182007 No Chg-NP CR2E037 (4/06)

4. FE1 Number Applied For |
20-1107577 Not Applicable '
$8.75 adddional

5. Cariilicate of Status Desired
artificate of Status Desire 0 Fee Raquired

6. Name and Address of Current Registerad Agent

SCHOOLEY, ANNA LYNN
7902 SW 4 PLACE
N LAUDERDALE, FL 33068

DO NOT WRITE
IN THIS SPACE

8. The abaove named entity submits this statement for the purpose of changing its regisiered ollice or registered ageni, or both, n the Siate of Florida. | am familiar with, and accept |

the obligaiions of regisiered agent,

SIGNATURE

Signature, yped or panted name of registered agent and tla  applcable

(NOTE Registoraa Agent signatura required when renstatng) DATE

9. Eleclion Carmpaign Financing

Filing Fee Is $61.25
Trust Fund Conirbution,

Due by May 1, 2007

$5.00 may Be

Added to Fees

10.

OFFICERS AND D'RECTORS

TTLE
NAME

STREET ADORESS | 7902 SW 4 PLACE
CUIy-51-41P

P
SCHOOLEY, ANNA LYNN

N LAUDERDALE, FL 33068

TMLE
NAME

STREET ADORESS
Ciry-81-2IP

TITLE
NAME

STREET ADDRESS
CITY-S1-2ip

TITLE
NAME

STREET ADDRESS
CITY.51.7iF

TiLE
NAME

STREET ADDRESS
Cny-s1-2p

TILE
NAME

STREET ADDRESS
CiY-SI-2IP

UODGO0ETIE25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this f\lmé; does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
i : accurate and lhat my signature shall nave the same lagal elffact as if made under cath, that | am an officer or tirecior
of Ihe corporation or the raceiver or Irustee empowered [0 execute this report as required by Chapter 617, Florida Stalules; and thal my name appsars in Bleck 10 or Block 11 i

nal ey Scloolesy 3/18/9@07 95¢. 2¢8.0130

indicated on this raport or supplemental report is trus an

changed. or on an attachment with an addrass, with all other like empowerad.

SIGNATURE 4AND

TYPED DR PRINTED NAME OF SIgWING OFFICER OR DIRECT\DR}

Dayme Phona #

l Date

v/



