FILED
2007 NOT-FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

Secretary of State

DOCUMENT # N13654
1. Entity Name 03-21-2007 90040 015 ****5] 25
BROWARD COUNTY LIBRARY ASSOCIATICN, INC.
Principal Place of Business Mailing Address
P.0. BOX 1082 P.0. BOX 1082
FT. LAUDERDALE, FL 33302 FT. LAUDERDALE, FL 33302
I ML
2. Principal Place of Business - No P.O. Box # 3. Mailing Address !| i i
Suite, Apt. #. etc. Suite, Apt_ #, eic. 03102007 Chg-NP CR2E03T {12/06)
City & State City & Slate 4. FE| Number Applied For
65-0119974 Not Applicable
zp Country ap Cauntry 5. Cerificate of Swtus Desired ] ?:;iu‘“::dm
8. Name and Address of Cument Registered Agent 7. Name and Addross of Now Registarod Agent
POLLACK, NEIL A N Marign/a  \JovAvo v C
9341 NW 36TH PLLACE Str {F.0, Box Numbej is Not Acceplable}
SUNRISE, FL 33351 BT VUL AVE N e G -S6'F
& Lol ool FL [ *%%02/

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of teted agent.

SIGNATURE MW\/ WOW Q/ 5// 0/0;
7 i

Signatwa, typad of prived narme of rege (NOTE: Regnttirad AQent Sgrashue radudac whon rmnstaing}

Flling Fee in $61.23 9. Hlection Campaign Fnancing $5.00 mayBo Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. a Addod o Faes Florida Department of State

10, OFFICERS AND DIRECTORS 1, ADDITKONS/CHANGES 1O OFFIGERS AND DIRECTORS N 10
TE fvo O] veter: THLE O crarge [ Acdtion
NAME POLLACK, NEIL NAME
STREET ABDRESS | 4600 S.W. 82 AVENUE STREET ADBRESS
o-s-27 | DAVIE, FL 33328 CIY-57-2P
TMLE PD 3 petete TME [l Crange [ Addition
NAME LINDENFELD, ELLEN RAME
STREET ADDRESS | 16835 SHERIDAN ST STREET ADDAESS
CIY-ST-ZP PEMBROKE PINES, FL 33331 Ciy-S1-2P
TE S ﬁ Delete e S ) [ Change Macition
NE DRAPER, WAYNE we | AMagr ELiev €Eu BevVEe W
STREET ADDRESS | 100 S. ANDREWS STREET ADDRESS o) BowvAVENTURE Blv I>)
cr-s1-2¢ | FORT LAUDERDALE, FL 33301 £OY-ST-2P ESrorY , FL 2AX%3%7 .
me 0 11 Deete TITLE TD ' D ctange X3 addion
NAME ALBRIZIO, LORI NAME MAR AN B TJovaroy: ¢
STREET ADORESS | 227 LAKEVIEW DRIVE #203 smenvess | 9810 N 46 Ave, 6 -St'}
um-sT-2¢ | WESTON, FL 33326 CY-§7-2° Hoptyweod FU 2202
TE D {1 etete TLE ! f Ccrage [ Aadition
NAME RUSSO, CAROL NAME
STREET ADDAESS | 2600 HOLLYWOOD BLVD STREET ADDRESS
ony-S-ZP | HOLLYWOOD, FL 33020 CTY-S1-29
LE D 1 ocicte TME [JChange  [] Addtion
NAME MAYS-POLLACK, MARGARET HAME
STREET ADDRESS | 4600 SOUTHWEST 82ND AVENUE STREET ADORESS
tv-g-2¢ | DAVIE, FL 33328 CTY-§T-7P

12, 1 hereby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shafl have the same legal effect as if made under calh; that | am an officer or direclor
of the corparation oF the receiver or rusiee empowered o execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with &l other ike empowered.

SIGNATURE: amd__ Lnowdn & 3o /_f ¥ 454-353-29 3

v



