FILED

Feb 11, 2008 8:00 am
2008 NOT-FOR PROF IT CORPORATION Secretary of State

02-11-2008 90058 003 ****g] .25
DOCUMENT # N04000009234
1. Enlity Name
BROWARD COUNTY INTERGROUP, INC.
Principal Place of Business Mailing Address
305 5. ANDREWS AVE., SUITE 502 305 S. ANOREWS AVE., SUITE 502
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
T K RGN ISR IO
Suita, Apt. #, elc. Suite, Apt. #, alc. 02062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Apphied For
20-1672030 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg’;gﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent -
Name
WRIGHT, MICHAEL R AMLEEN WAECH
305 S. ANDREWS AVE., SUITE 502 Street Address (P.O. Box Number is Mot Acceptable)
FT. LAUDERDALE, FL 33301
305 5. ANDREWS AVE. #502
City Zip Code
FT. LAUDERDALE FL | 33%0)

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

tha obligations of registered e}l/
e
SIGNATURE /t C‘% AILEEN WAECH 2—,Z7 ,/D g

natura, typed or r’rlﬂled njme ol regslered agent ard Iéﬂ apphcable., (NOTE: Registered Agent signature required whea renstabng) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make cheack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TME P [ Delste TILE C W H M Change [ Addilion
NANE CREAGER, DUNCAN NAME AILEEN WAEC
STREET ADDRESS | 305 S ANDREWS AVE #502 SRETWORESS | g€ S ANDREWS AVE. *c02
CITY-ST-21P FORT LAUDERDALE, FL 33301 Cimy-ST-2P FT. LAUDERDALE , FL 38301
i v O Detete e v : [@Thange 3 Addition
NAME WAECH, AILEEN NAE MAURICE CORSON -
STREET ADDRESS | 305 S, ANDREWS AVE #502 smeet airess | BOES 6 ANDREWS A\’E . So2
cmv-si-7¢ | FORT LAUDERDALE, FL 33301 CITY-§1-2IF FT. LAUMERDALE, FL. 33301
TITLE T [ Delete TITLE T ’ EAThange [ Addition
NAME CORSON, MAURICE NAME UNWPOD FrRuT2 .
STREET ADDRESS | 305 S. ANDREWS AVE #502 smeEr s | 208 &, ANDREWS AVE #5022
CIY-57-2P FORT LAUDERDALE, FL 3331 GITY-ST-2IP FT. LAUDERDALE , FL. 2330
TITLE O celece it S [@Thange [ Accition
:::EZTADDHESS :::;TADDRESS Do MQ GLAiD vE #50 2
305 S. ANPREWS AVE.
CITY-5T1-2IF CIY-S1-2IP FT- LﬂUDEﬂbHLE’ , FL 3330|
TLE O pelele TITLE ' [ Change ) Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIE U] Detste TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-27P CITY-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 817. Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered.
SIGNATURE: MA/ M AILEEN WAECH "2_/ 70/ 0f (A u62-0403

s»om\rupi& pyn TYPED OR PRINTED NAME OF SIGNING GFFIGER OR OIRECTOR Dayteme Prone ¥




