2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000006553

1. Entity Name

BROWARD BAHAMIAN AMERICAN ASSOCIATION

INCORPORATED

Principat Place of Business
621 N.W. 5TH AVENUE
HALLANDALE BEACH, FL 33009

Mailing Address
PO BOX 1706
HALLANDALE BEACH, FL 33008-1706

2. Principal Place of Businass - No P.O. Box #

3. Malling Address

Suita, Apt. #. etc.

Suite, Apt, #, etc.

FILED
Aug 07,2008 8:00 am
Secretary of State

08-07-2008 90062 011 ****70.00

AR

05282008 chg-NP CR2E037 (12/06)
City & State City & State 4, .FEI Numbar Applied For
39-2061633 Not Applicable
Zip Country ap , Country 5. Cerilicate of Stalus Desired a Eg.ziﬁdr:GMOnal
6. Name and Address of Current Rgglstared Agrorlti 7. Name an_r.l_Address of Nn,\fi Ragistered Agent
DEAN, CEDRIC e

621 N.W. 5TH AVENUE
HALLANDALE BEACH, FL 33009

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed o grinted name of registered agent and tile f apolicabie.

(NOTE: Registered Agant signature required when feinstating)

DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ] pelele TILE [ Change [ Addition

NAME DEAN, CEDRIC NAME

STREET ADDRESS | 621 N.W, 5TH AVENUE STREET ADDRESS

CITY-ST-21 HALLANDALE BCH, FL CITY-ST-2IP

TME VPD [ pelete TITLE [ Change [ Addition

NAME INGRAHAM, EDITH NAME

SIREET ADDRESS | 620 N.W. 15T AVENUE STREET ADDRESS

Y- §T-2ZP HALLANDALE BCH, FL CITY-ST-2IP

TILE TO O pelete TITLE [ Change [ Addition

NAME GREEN, JENNIFER NAME

STREET ADDRESS | 2311 CODY STREET STREET ADDAESS _ _
TSP | HOLLYWOOD, FL - GITY-ST-2IP

TILE sSD [ Delete TITLE [Jchenge [ Addition

NAME SCOTT, JOANNE NAME

STAEET ADDRESS | 609 N.W. 4TH AVENUE STREET ADDAESS

CITY-§7-2P HALLANDALE BCH, FL CITY-S1-2P

TMLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP CITY-ST-2P

TMLE [ Delete TITLE I cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

sigNaTuRE: £edvic Decen éﬂ///r%

7-/80%

SIGNATURE AND TYPED 'DR PRINTED NAME OF SIGNING OFFICER OR dIRECTOR

Data Oaytime Prooe #




