FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # N0700001 2345 % . 04-14-2008 90068 023 ****6] 25
1. Entity Name
BROWARD COUNTY ASSOCIATION FOR HEALTH,
PHYSICAL EDUCATION, DANCE AND SPORT, INC.
Principal Place of Business Maiiing Address z vevuuul
8147 SAN CARLOS CIRCLE 8147 SAN CARLOS CIRCLE ) .
TAMARAC, FL 33321-1013 TAMARAC, FL 33321-31013 S :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address } H .

Suite, Apt. #, stc. Suite. Apt. #, etc. 02122008  Chg-NP CR2EOQ37 (12/06)

City & State Clty & State 4, FEI Number ] Aoptiad For

bS~051382 Not Applicable
Zp . Country . ap Country 5. Cortificate of Status Desired [ fg;fqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea )
PEREZ, MELISSA
8147 SAN CARLOS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321-1013
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and acoept
’ the obligations of registered agent. v

SIGNATURE -’//e"ﬁ‘a' %m Vige- Q"CS fele/lf- -1 08§

Signeture, typed or printd nome of regh agent and wde K [NOTE: Registorsd Agent signature requined whan reinatating) DATE
‘ Filing Foo I5:$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
~ Due by M 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e DF [ pelete “Tme D crangs [ Addition
MAME TORAKIS, FARRAH NAME
STREET ADDRESS | 7201 JOHNSON ST STREET ADORESS
CIvY-5T-2IP HOLLYWOOD, FL 33024 GITY-S5-2P
TME oP [ Detete me {Ochange [ Addition
HAME PEREZ, MELISSA RAME
STREES ADORESS | 8147 SAN CARLOS CIRCLE STREET ADDRESS
1 cary-st-zp TAMARAC, FL 333211013 CrTY-$1-2P
THE oT 2 petete TmE i 0 Crangs [ Addtion
RAME WHEATON, TROY NAME
STREETADDRESS | 1601 SE 3RD STREET STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 3306C CITY-51-2P
TnE DS O pefets TmLE O change [ Addition
HAME MORRIS, LYNN NAME
STREET ADDRESS | 6901 NW 16TH STREET STREET ADDRESS
CITY-ST-2P PLANTATION, FL 33313 Ciry-S1- 2P
TTLE D 3 Deteta e [ change  [] Addition
NAME ENGEL, JENISE NAME
STREET ADDRESS | 1200 NWV 80TH AVE, 207 STREEY ADDEESS
ov-5T-2F | MARGATE, FL 33083 | CIvY-5T-3P
TE 7 Detets E ' O Chenge {7 Addifion
NAME WAME
STREET ADGRESS. |. -} SImeET ADORESS
CIY-51-7P any-s1-ae

12 1 hereby contify that tha information supplied with thia filing does not quallfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of tha carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Rorida Statutes: and that my narne appsars in Block 10 or Block 11 #
changed, or on an attachmen! with an address, with all othar like empowared.

SIGNATURE: ﬂgﬁ@_‘i«ﬁx_&w, i 108 45y 12313

SIGNATURE AND TYPED OR PRINTED or OFRCER OR Daytima Prons 8




