‘ FILED
..-2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N04000009234 04-18-2005 90312 017 ****70.00
1. Entity Name
BROWARD COUNTY INTERGROUP, INC.
Principal P1acé of Business Mailing Address
305 S. ANDREWS AVE., SUITE 502 305 S. ANDREWS AVE., SUITE 502 5 0 0370 ‘
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 34
e s (ARG WIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022005 Chg—NP CR2E037 (1 0,03)
City & State City & State 4. FEI Number Applied For
: ro-/L7 >0 3 Not Applicable
Zip - - | Coumiy Zip Country S. Certificate of Status Desired ) l§ese.gesq l'?i‘rje‘ﬂuc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WRIGHT, MICHAEL R
305 S. ANDREWS AVE., SUITE 502 Streat Address (P.O. Box Numbwer is Not Acceptable)
FT. LAUDERDALE, FL 33301

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and Jide il appcable. .. (l:lOT_E: Regiatated Agent signature required when reinsizting} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE ] Detete TLE o D P 3 O Change W Addition
NAME . NAME STaAm €S RE 1 A
STREET ADDRESS STREETADORESS | /6 22— § W / 9 ave
CITY-$7-2P CITY-5T-2P emBrofc e P,nes FL 32037
TinE O Delete TILE ve, D C O change (& Addition
HAME NAME Le € oo ¢
STREET ADDRESS staeet aceess | (G (o v ¢ SO YictStheet
CITY-57-21p } C-SIZP | NAY e FC_ 233¢Y¢
TITLE [ erete e D ! O Change [ Addition
NAME NANE CO"QVLR“f W\MJLPI\_
STREET ADDRESS STREET ADDRESS Lo7 S/ Vi % Ve
£iry-§1-2ip : CITY-51-2P I{Pm BROE o ses Kt 33037
TITLE O verete TITLE S' 0 ’ . [ change [ Addition
NAME NAME Les [ 1< G o lcbStec

AN

STREET ADDRESS swawniss | fof o IUE £9/S+ S 2 030
CITY-5T-2P onv-stze | A Y M e i Cach [F1 372,79
TIE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS ’ e STREET ADDRESS
CITY-ST-2P - . R . CITY-5T-2IP ] o
T L - [ Delete me _ [ change [ Addition
NAME . : ' NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P . CITY-ST-2P

12. | hereby cenify that the information supplied with this f'sling does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is trye and accurate and 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 recelyérfor trustee emp red to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Blogk 11 if

changed, or on an attachmerit with an address, all otl ke e{npow B
L0 oS @ 5-0.6
Date

SIGNATURE: ‘
Daytime Phone #

/;ﬁiNATURE AND TYPE}dFI PRINTED NAME OF SIGNING OrhCER OR DIRECTOR
‘
4 \J




