FILED

B 200_8—NOT-FOR-PROFIT CORPORATION Jun 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

06-05-2008 90002 025 ****41 25

DOCUMENT # N06000001273
1. Entity Name
BROWARD LEAGUE OF MAYORS, INC.
Principal Place of Business Mailing Address . .
115 S, ANDREWS AVENUE 115 5. ANDREWS AVENUE : ““ 4&075
SUITE 122 SUITE 122 i - %
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
T UE DG WA W

Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-NP CR2E037 (12/06)

City & Siate City & State 4, FEI Number Applied For

20-4974725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae' Zg l'ﬁdr:dm"”a'
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
. Name .
GOREN, SAMUEL' S
GOREN, CHEROF, DOCDY & EZROL, P.A. Street Address (P.0. Box Number is Not Acceptable)
3099 E. COMMERCIAL BLVD., SUITE 200
FORT LAUDERDALE, FL 33308
City FL l Zip Code

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

SIGNATURE

Signature. typed of pried name of registered agent and lile it applicatye. {NQTE: Registered Agem signatura reguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Cantribution. O Added lo Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDIJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I P plete e Gesdent §inange ] Addion
NAME ORTIS, FRANK RAME J..ﬁ - ’.405
STREET ADORESS | 115 S. ANDREWS AVE #122 STREET ADDRESS rl)sr ﬂ.& Adve #1230
oTr.ST-ZP . | FORT.LAUDERDALE, FL 33301 orvstae | 1O 60N L s e FL. 3336
TITE v ?bemg ms [®] Vicsidén ! W\ange 1] Addition
NAME MOSETA, LORI NAME 4+,

72‘1 e B Aves LQ; )
STREET ACORESS | 115 S. ANDREWS AVE #122 smeronress |7 145 S. JeAa &
Giv-51-2 | FORT LAUDERDALE, FL 33301 - CITY-55-2P et lavde Asle Pl 33%/
TME s - —-- [?fdemg e ' [Jchange  [C) Addition
NAME COOPER, JAY NAME
STREET ADDRESS | 115 S. ANDREWS AVE #122 STREET ADDRESS
Ty -ST-Z1 FORT LAUDERDALE, FL 33301 GITY-ST1-ZIP
T T ' qldm TLe . ~ _Dicrange [ Addition
“HaMET " 7 T "SOKPLAN ELEIGT _— = = TNMMETT T T T T T T —e T T

STREET ADDRESS | 115 S. ANDREWS AVE #122 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2IF
TIILE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE [ pelete TIME O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental 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 director
of the corporation or th eiver or trustee empowe %d o exscute this repon as required by Chapiter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attabhmaypt with an addrgss, wi | other like empowered.
SIGNATURE: '/[Cﬁt&\ Do~ b )}I}OY 95’7{;357-73%

NGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC\’Oﬁ/ Daytime Phone #

] /




