FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N15527 02-23-2004 90031 016 ****5] .25

1. Entity Name

NORTH BROWARD BAR ASSQCIATION, INC,

Principal Place of Business Mailing Address
10700 W SAMPLE RD 2189 S.E. 9TH STREET
STE 200 POMAPNQ BEACH, FL 33062 US

CORAL SPRINGS, FL 33065 US

. e AR ETRAIEAW WA

Suita, Apt. #, elc. Suite, Apt. #, etc. 02202004 Chg-NP CR2EQ37 (10/03)
City & State : City & State 4. FEI Number Applied For
65-0775391 Nat Applicabla
ap Couniry Zp Couniry 5. Certificate of Status Desired O ?ese.gesq lﬁf‘;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
OATES, DANIELE
10100 W SAMPLE RD Street Address {P.C. Box Numbar is Not Acceptable)
STE 200 '
CORAL SPRINGS, FL 33065
City FL I Zip Coda

8. The abova named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
plhe obligations of registered agent.
LY
4

SIGNATURE
f'a.’; Signaeture, byped o printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature requwed when reinstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State

y
10, OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
:;LMEE SNYRER, JENNIFER S %ﬂ P mLEs N\\C,ha_:e—l §< (< DMM (PD)IGWDE [ paion
, NAM
STHEET ADDRESS CAYNE BLVD. STE 501 —_— —m&ﬂ& 2184 SE 95T,
CITY-51-2P FL 33180 CITY-ST-2P de"\DC:J\D %C\\ ]:'L 3 5059\
TLE F(neme Tie \ P D m:ge [ Addition
NAE ICHAEL R NAME . 6; o ~Ya_
C]
STREET ADORESS 9TH STREET STREET ADDAESS %af\-rl K C(
CITY-ST-2ZIP POI\."I ANC BEACH, FL 33062 CiTY-ST-2IP c§' CL(\O %c_\f\ ? ‘ 5 bOL:z-
TILE . ﬂDeie[e TILE d» T ‘D /&.Change D Addition
NAME SCHUXLER, SHANNELL . NAME \\
s R b _‘

STREET ADDRESS NTIC BLVD STE 400 STREET ABDRESS \:J 'm '\_'_ e "'i AT c_.v:% P} 5&) 1‘\'42- BD {
CITY-ST-2P POMPAMO H, FL 33082 CITY-ST-2IP b ) PP (-:Sr L 7)% o (97_
TILE ™ ./ ﬂ'pem TITLE Sz o v [Qchange  [J Addilion
NAME GUINTA, PATRICK NAME
STREET ADDRESS | 2189 § H ST STREET ADDRESS
CIFY-5T-2P POMPANO CH, FL 33062 CITY-ST-2IP
TITLE ’ 3 Delets TMLE [J change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ghy signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or trustee empowsered 10 executs th rep ¢ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g an address_afith ali giher like smAoweAld.
g Q/ao{ml 95474 555D

Daytime Phone #




