E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (1 )

1E'IgE“|;lé0HIDA SHERIFFS' COUNCIL OF ADVISORY DEPUTI

Principal Place of Business

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

SO DA AWM

Mailing Address

540 ME. 8TH STREET 540 NE. 8TH STREEY

SUITE 200A SUITE 2004
R 3304 . A 33904
ETS LAUDERDALE FL ::,ITS-S LAUDERDALE FL 3. Date Incarporated or Qualified 3a. Date of Last Repart
03/21/1985 08/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26) 59-2600022 Nat Applicable
ite, , &t ite, Apt. #, &t it
Suite, Apt. #, etc Suite, Apt. ¥, etc 5. Corficate of Status Desired 0O $8.75 Additional
HI ;ﬂ Fee Reqguired
City & State City & State: 6. Elaction Campaign Financing O $5.00 May Bo
’E‘ m Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
;;1 25 ;ﬂ 30 Fiorida Statules O ves Oho
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
BU“ER. EARLE LEE. ESQ 82| Strect Address (P.O. Box Number is Not Acceptable)
19895 E OAKLAND PARK BLVD
SUITE 100 8
FT. LAMHDALE FL 33306 84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 517.1508, Flarida Stalutes, the above named corporalion submits this statement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Flonda. Such change was autharized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am
tamilar with, and accapt the otligations of, Section 6170503, Florida Statutes.

SIGNATURE:

E'ﬂ. E ﬁ
Pl Or PARTEB RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE e _ . -
Slgrarra, typed or prater Adire of regalares a2l tie Farphane (NOITE Pogistered Agent Signature required wher rerstaticg) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES 10 OF FIGERS AND DISECTCHRS IN 12 g
TITLE DC (C]DELETE LITILE (JChange [} Addition [+
HAME NICK NAVARRO 1.2 NAME 5
steeeT an0Ress | 540 N.E. BTH STREET 13 STREET ADDRESS &
CiTy-S1- e FT. LAUDERDALE FL 33304 1ACIY-ST-2 &
TITLE D [CIDELETE 21TMIE Ocharge [ Addibon | €3
NAME PHILLIP BAUMGARTEN 22 NAME
streer anoress | 540 NE 8TH STREET 23 STREET ANDRESS
CITY-S1-ZIP FT. LAUDERDALE FL 33304 2 4CIY-51-2P
TITLE SDh [JDELETE 31TLE [JCnange  [] Addition
NAME EARLE LEE BUTLER,ESQ. 2 NAME
steeTanoress | 540 NE 8TH STREET 33 STREET ADDRESS
CITy-ST- 2P FT. LAUDERDALE FL 33304 34.0Y-81-7P
TTLE Ve [CJOELETE 41TITLE Clcnange [ Addition
NAME FRED N. WINDRIDGE 4 2NANE
stReeTaporess | 540 NE 8TH STREET 43 STREET ADDRESS
GITY-51-2IF FT. LAUDERDALE FL 33304 4401512
TILE T oeceTe 59 TITLE e cAor Pthange 17 Acdition
e DR. GERARD D. GRAU 52 e Toreld. Guexnva
stheer aooniss | 540 NW 8TH WINDRIDGE sasireeaohess |sgo NE BV Stveed
CIY-ST-2F FT. LAUDERDALE FL 33304 seomv-srae | Fg. htiardandale . F, 33304
L D CIDELETE £1TILE i [Ochange [ Addition
KAME JAMES STUART 62 NAE
srmeer aooress | 540 NE. 8TH STREET £3 SIREET ADDRESS
CITY - ST-21P FY. LAUDERDALE FL 33304 64 CTY-51- 21
14, 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplemantal annual repont is trde and accurate and that my signature shall have the same legal effect as if made undear
oath’ that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617. Florida Statutes; and that my name
appears in Block 12 or Block 13 If changgg. or on an attachment with an address.

 GAB/PL GsPEEonN:

—




