FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Comoration

DOCUMENT # N16777

Name

BROWARD WORKSHOP POLITICAL ACTION COMMITTEE. INC
OPRPORATED

Principal Place

of Business

% CAAL L MAYHUE

Mailing Address
625 NE. 4TH ST

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90019 027 ****61.25

-

ot T o . IO WA
FT. LAUDERDALE FL 33301 us
Us )
2. Principal Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed .
21 625 N.E. 4th Street |26 09/12/1986
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
(22] [27] 59-2723155 Not Applicable
City & State City & State , K " $8.75 Additional
23] Ft. Lauderdale, FL [4] 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
m 33301 Eﬂ U.S.A. ;] Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name : ’
MAYHUE, CARL L 82| Street Address (P.O. Box Number is Not Acceptable)
625 NE 4TH ST i .
FT. LAUDERDALE FL 33301 8 ‘
84; Ci ' 85 Zip Code ;

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office o registared agent, or both, in the State of Florida, Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of; Section §17.0503, Florida Statutes.

a Glatutes, the abova-named corporation submits this statement for the purpose of changing its registered
ration's board of directors. | hereby accept the appointment as registered

SIGNATURE Slignature, typed of printed name of registered agent and tile /f applicatie. {NOTE: Registered Agent sx ‘ required when ") B DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DAT {7 DELETE +1TITLE [JChange [ Addition
NAME MAYHUE, CARL L. 12 NAWE

sTReeT ADDRESS| 625 NE 4TH STREET 1) STREET ADDRESS

orv-stzp | FT. LAUDERDALE FL 14 CITY-5T-2P

mE DVP ] DELETE 21 TME CiChanga - [] Addition
NAME DUKE, DAVIS W JR 22NAME

sweetaporess| 1700 E LAS OLAS BLVD #PH-1 23 STREET ADORESS

emv-stze | FT LAUDERDALE FL 24CTY-ST-2P

TITLE DT [J DELETE 34 TLE [IChange [ Addition
NAME BANKS, WALTER 3.2 NAME

streeT a0oRess| 1700 S. QCEAN LANE 3.3 STREET ADDRESS

CITY-ST-2P F1. LAUDERDALE FL 34.CITY-§T-2P ‘

TLE DS [ DELETE 41TME [JChange [ Addiien
NAME NOLAN, ANTHONY A. 4.2 NAME -

sreetanoress| 2321 WILTON DRIVE 43 STREET ADORESS

cmv-st-ze | FT. LAUDERDALE FiL 44 CITY-§T-ZIP .
TINLE [ DELETE 51TMLE CiCrange [ Additior,
NAME 5.2 NAME :
STREETADDRESS 5.3 STREET ADDRESS ‘f,
CITY-5T-2F 54 CITY.ST-ZP )
TME [ DELETE 8.1 TME [JChange [ Aadition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CIFY-ST-2P 84 CITY-ST-2P

14.7) hereby certify that the information su
indicated on this annual report or suppl
officer or director of the corporation or the receiver or truste
Block 12 or Block 13 if cha

SIGNATURE:

pplied with this filing doss not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
lemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

e empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

nt with an address, with all other like empowered.

d, or on an attach
> {

(954)764-6363

g

CR2E037 (11/98)

01/07/99.

Daytime Phone #



