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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 01, 2008 08:00 AN

DOCUMENT #N16777

1. Entity Name

BROWARD WORKSHOP POLITICAL ACTION

COMMITTEE, INCOPRPORATED

Principal Placa of Business

450 E. LAS OLAS BLVD.
SUITE 800
FORT LAUDERDALE, FL 33301  US

Maiung Address

450 E. LAS OLAS BLVD.
SUITE 800
FORT LAUDERDALE, FL 33307  US

T
W

ioh,

23
4,

O
sl Sy

A T el
,

"t

ALK BT TR

Secretary of State

I

01082008 No Chg-NP CR2E037 (4/06)
13N "o | 4. FEINumber Applied For
ahie M| 58-2723155 Not Applicable
&t . , $8.75 Additional
i A e : ;.%!5%&:5,‘“‘;“@5 : 5. Certificate of Status Desirad | Fee Raquired

me and Address of Current Registored Agent

CAULKINS, CHARLES S
450 E. LAS OLAS BLVD.
FORT LAUDERDALE, FL 33301

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

Signature, typed of printed nama af registered agem and Gtie Il sppkcable.

(NOTE: Ragisiersd Agant signalure required when rainstanng}

DaTE '

Filing Foo is $61.25
Due by May 1, 2008

9. Eisction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS
TITLE DAT

NAME KOENIG, KE!TH

STREET ADDRESS | 6701 N. HIATUS ROAD

Cry-S1-21P FT. LAUDERDALE, FL. 33321

TILE DC

NAME CAULKINS, CHARLES 8

STREET ADDRESS | 450 E. LAS OLAS BLVD., SUITE 800
CiTY-ST-2IP FORT LAUDERDALE, FL 33301

TITLE DT

NAME BANKS, WALTER

STREET ADORESS | 4700 S. OCEAN LANE

GIY-§T-2P FT. LAUDERDALE, FL

TME

NAME

STREET ADDRESS

CITY-§T-2P

TITLE

NAME LA
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-§T-ZP
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12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

accurate and that my signatura shall have the same legal effect as if made under cath, that { am an officer or director

execute this repgg as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empawerdy. : . . o

indicated on this repori or supplemental report is true aj
of the corporation ar the racgiver or tr
- . changed, or on an atta t with

SIGNATURE:

ther lik

9 $4- 5354400

GNATURE AND TYPED OR PRINTED NAME OF 8IGNING QFFICER OR DIRECTOR

Dayiime Phone 4




