NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N15527

Name

NORTH BROWARD BAR ASSOCIATION, INC.

Principal Place

STE B
POMPANO BCH
us

of Business

1500 € ATLANTIC BLVD

FL 33080

Mailing Address

1500 E ATLANTIC BLVD
STE B

POMPANO BCH FL 33060
us

FILED

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90216 022 ****61.25

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 06/19/1986
|~ suite, Apt. #, etc.” - 7 Suite, Apt: ¥, efc. T 7T 7C ; = ~[-4. FEI Number - - - Applied For -
22] , 7] 650775391 Not Applicable
ity & Stat City & Stats i ' iti

City © ty ° 1 5. Cerifcate of Status Desired 0 $8'75 Add.monal
23] 23] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m El El EE] Trust Fund Contribution Added to Faes

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: ) 81| Name '

OATES. DANIEL E 82| Street Address (P.O. Bax Number is Not Acceptable}

1500 £ ATLANTIC BLVD :

STEB S 8

POMPANO BCH FL 33060 84] Gity "FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
affice or registered agent, or both, in the State of Flerida. Such change was authorized
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its ragistered
by the corporation's board of direclors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstating)

,  DATE

12. OFFICERS AND DIRECTORS /' 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD - . . ELETE 1.1 TME "CiChange [ Addition |
HAME WALTERS, DONALD R. ESQ. 12NAME

streer appress| 2189 SE GTH STREET 1.3 STREET ADDRESS

cmv-stze___ | POMPANO BEACH FL 14CITY- ST-ZIP .

Tme VD j L] DELETE 21TME PD- Pochange [T Addition
NAME OATES, DANIEL E ESQ 22N Oates, Danjel E E5&

sTrReeT aooress| 1500 E ATLANTIC BLVD e - - Yossmesraooress || 1600 Er. Artantic-Blvd - - oo o <
ev-sr-ze | POMPANO BCH FL 2.4 GITY-5T-2ZP Bompare Rea ch FL. 2340

TE SD - J DELETE 34 TME vD PChange [ ] Addition
NAVE BABEY, SANDRA J ESQ ' 22 NAME they Sandm J Esq .

smeet aooress| 1401 UNIVERSITY DRIVE, SUITE 600 sasTReeTADDRESS | 14407} Um:m@.'fy Drive,SuYe 6Co

arv-st-o¢ | CORAL SPRINGS FL 34.CITY-ST-2P Covinl Spriveme’ . O 3304

TME i) [ DELETE 41 TMLE 5D ' 7 = -~ PChenge [ Addition
NAVE SELBACH, JEFFREY P ESQ “2nE Selbach \JeFlry P Esa

streeraporess| 2401 E ATLANTIC BLVD #400 assTreeTAvORESs | 9] X Ataitic ket W

arv-si-ze | POMPANQ BEACH FL 44CITY-ST-ZP oo y - el

TME R O DELETE 51 TME TD .. “[J Change dition
NAME 52 NAME Schulte, Nemia L..

STREET ADDRESS 53 STREETADDRESS | -3 3 s E A’ﬁ‘?ﬂn‘c glbd' #300 .

cY.sT-zP” s4cmy-st-2p 5 On domg Reach ; FL. 33042

TmE ] DELETE 61TIME ¥ C. [lChange  []Addition
e T S2NAME

STREET ADDRESS| 6.3 STREET ADDRESS

CIY-3T.2P 8.4 CATY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered. .

SIGNATURE: _p¥

2R ARSI

FLER OR DIREGTOR

0025807

CR2E037 (11/98)

» 54— PFE 02 F



