FILED

Apr 30,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-30-2007 90862 013 ****6].25

DOCUMENT # N06000004474
1. Ennty Name
FRIENDS OF BROWARD OUTREACH HOMELESS
RECOVERY CENTER, INC. ; p
Prncipal Place ol Business Mailing Address B 00 4 59 6 4
3000 SHERIDAN ST 9000 SHERIDAN ST
#102 #102
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
A AR WKL

Suite, Apt. #. elc, Suite, Apt. #, elc. 04242007 Chg-NP CR2E037 (12/06)

City & State City & Slate 4. FEI Number Applied For

: 20 8033318 Not Applicable
P County Zio Country 5. Cerlificate of Stalus Desired O ?eae,‘;g;lﬁlf’:(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addiess of Nuw Reyistered Agent
Name
KOUT, DAVID L ESQ
3000 SHERIDAN ST Street Address (P.0. Box Number is Nol Acceplatle)
SUITE 102
PEMBROKE PINES, FL 33024
City FL | Zip Code

8. Tha above named enlily submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am Jamiliar with, and accept
the ahligations of regislered agent

SIGNATURE

Slanawsg, tged ar preten e Fraggiered agent and tile f apphcanle (NOTE Regislered Agent signafure réquired when reinslating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
itk FD [ pelete 11133 [ Change  [J Addition
HAME SOLODKIN. ERICA NAME
SIRte! ADDRESS | 2056 SCOTT ST SIREE| ADDRESS
cHy S1 2P HOLLYWOOD, FL 33022 CHY ST 4P
Wit VPD 7 velste it Jchange [ Addition
VAL ROBERTS, SCOTT NAME
SIRLET ADDRESS | 2066 SCOTT ST SIREE] ADDRESS
£ S 4P HOLLYWOOQD, FL 33022 oy 51 21
niLe TD O petere TITLE [ Change [ Addition
RAME PRADQ, MARTA NAME
TIRLELADDRESS | 20568 SCOTT ST SIREET ADDRESS
chy sI 4P HOLLYWQOD, FL 33022 ciry-Si1-2Ip
Lt sD 3 Detere fine [ Change [ Adaition
NAME KOSLOW, ALAN NAME
SIAEET ADDRESS | 20056 SCOTT ST SIREET ADDRESS
CHY SEdp HOLLYWOOD, FL 33022 CIFY S1-2P
ik D 1 Delete TITLE [ Change [ Acdilion
HAME KAY, BARRY NAME
SIALEY ADDRESS | 2056 SCOTT ST SIREE| ABDRESS
CliY 81 2P HOLLYWOQD. FL 33022 CIy-51- 2P
L D [ Detete TILE Clcharge [ Acdition
AL KOUT, DAVID NAME
simiel AUDRESS | 2056 SCOTT ST STREET ADDRESS
Cilv SI 2P HOLLYWOQOD, FL 33022 CITY SI-2IP

12. | hereby cerlily that the mfarmanon supplied with this [ling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on (Nis report or supplemanial report is true and accurale and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the racawer or trusiee empowared 1o execute this report as reguired by Chapier 6§17, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an allachmen| with an addras. with all other like empowered.

SIGNATURE: 'f"/ ) David L. KOUt, ESC[-, Dir. 4/27/07 954 430 3155

SIGNATURE AND TYPED OR PRINTED NAME DF SiGN'NG OFFICER OR DIRECTOR Datg Daytame Phone #
.




