2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # N0O7000000360

1. Entity Name

ONE BROWARD, INC.

ecretary of State

04-09-2008 90026 037 ****61.25

Principal Place of Business
6600 SW NOVA DRIVE
FORT LAUDERDALE, FL 33317

Mailing Address
6600 SW NOVA DRIVE
FORT LAUDERDALE, FL 33317

49062738

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

3. Mailing Address

VR RO AGARIRTEIO b

Suite. Apt. #, etc.

Suite, Apt. #, ete.

01072008

Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
b - B853Boi Not Applicable
@ Country & Country 5. Certificate of Status Desired [ ?g;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name )
SIMON-SCHIFFER, PHYLLIS DR. -
6600 SW NOVA DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33317
City F L 1 2ip COCIBV

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

the obligations of registered agent.

SIGNATURE

Slgnaturs, typed o printed name of regisiared agent and title il applicable.

(NQOTE: Registared Ageni signature required when reinsiaring) '\-,’ lS_ATE

@

Filing Fee is $61.25
Due by May 1, 2008

9. Etection Campaign Finanging
Trust Fund Contribution.

$5.00 May Be Make chack payaﬁfa to

Added to Fees

- Florida Dapartment of State

10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

JITLE D 1 oetete TITLE ( D C P / / { D) E’fhange 1 Adaition
NAME SCHIFFER-SIMON, PHYLLIS DR. NAE DL Tevus Seuieepn -Siman

STREET ADDRESS | 6600 SW NOVA DRIVE STREET ADDRESS [0 00 S W N b Y. A £l v é

crv-sT-2p | FORT LAUDERDALE, FLL 33317 CITY-T- 1P AT LAUR A, FL. 34317

THLE D 1 Detete TLE g el (1 )/t ) Olcunge (] Addition
NAME O'CONNELL, ANNE HANE T ng e tanbut

STREET ADORESS | 6600 SW NOVA DRIVE STREET ADDRESS v l)ﬂ..l in

ory-sT-2¢ | FORT LAUDERDALE, FL 33317 CITY -ST-2IP HH%ES,-"? A UALDG{ID . 333,

it D @ Delee TILE _q ELA'ETAI.\! (5 Lp [J Change Addilion
HAME FURLONG, ANDREW ~- KAME faTT! HAwneY

STREET ADDRESS | 6600 SW NOVA DRIVE STREET ADDRESS o0 Mﬂ M "D ny

orv-szp | FORT LAUDERDALE, FL 33317 CirY-sT-2P % 1 ]:i gg!ﬁ onpAW Fi . 33317

s [ Delele TINLE O change [T Addition
NAME NAME

STREET ADORESS STREET ADORESS

CImy-S1-2P CITY-ST-2IP

TITLE [ pelere TITLE [J change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP Ciy-ST-29

TLE O pelete TILE [l change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 0 Block 111t

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

¢ ']
SIGNATURE :WMAMM—L&_—QS__—
SIGRATURE AND TYPED OR PRINTE! Al OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #




