FILE NOW: FILING FEE I

S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of Stale

DOCUMENT # N16801

1. Corporation Name

GIRL SCOUTS OF BROWARD COUNTY, iNC.

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90048 014 ****61.25

RO BT BEE

|
470751 - 90048 - 14 )'

AN

FT. LAUDERDALE FL 333430450
us ‘

us

Principal Place of-Business ' Mailing Address
4701 NW 33RD AVE P.O. BOX 490450
P.0. BOX 490450 : FT. LAUDERDALE FL 333490450

NI

(I

AR

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
n] 26] 09/15/1986
Suite, Apt. #, atc. - Suite, Apt. #, etc. 4. FEI Number Applied For
22) , . 7] 59-0657327 Not Applicable
. City&State _ _ | __ - City & State o _i... ) . $8.75 Additional
2—3\ . . m - §.- Certifcate of Status Desired —--=1—--- - ~Fae Raquifed
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
Zl E;‘ —2;\ [3_0] Trust Fund Contribution Added to Fees
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raeglstered Agent
81| Name
ARCHER-SIMONS, JEANNETTE J. 82| Sireet Address (P.O. Box Number is Not Acceptable)
5255 NW. 33 AVE. .
FT. LAUDERDALE FL 33309 8
. 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.
office or registered agent, or both, in the State of Florida.
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

'SIGNATURE Signatute, typad or printed nama of registerad agent and title if applicable. [NOTE: Registerad Agent signature requined whon reinstating) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TME [ClChange ] Addition
NAME KATTERHENRY, JANE 12 NAME '
smeetaooress| MATIONS BANK ONE FNCL PLAZA 14TH FLOOR 13 STREET ADDRESS

Y- 8- 2P FT LAUDERDALE FL 14 CITY-ST-2P

TITLE FvP . ; [1 DELETE 21TMLE Ochange  [3 Acdition
NAME BEBKO, PHYLLIS . - : 22NAME

streeT aporess| FAU 220 SE 2ND AVENUE ROOM 812D 23 STREET ADDRESS .
CITY-ST-2P FT LAUDERDALEFL 2 4CITY-5T-7P )

TE T - T ] DELETE 31 TTLE . T - - — [echange [JAduiton |
NAME WRIGHT, ANTHONY D 32 NAME A :

smeer aporess| 3701 N W 16TH STREET 3.3 STREET ADDRESS |-

CITY-5T-2P LAUDERHILL FL 34, CITY-5T-2P

TME vD ] {3 DELETE 41 TINLE [JChange [ Addition
NAME BROWN, DOUGLAS C 4. 2NAME

streeraooress| 1215 SE ZND AVE. #102 4.3 STREET ADDRESS

arv-st-z¢ | FT.LAUDERDALE FL 44 CITY-ST-2IP , .
TME [ DELETE 51TME Clchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5. STREET ADORESS

oTY-ST2P 54 CITY-ST-ZP i

TME [J DELETE 8.ATITLE [OChange -] Addition
NAME . : 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P - BACITY-ST. 2P o

14. ) hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on g0 attachment with a
SIGNATURE: d

dress, with all other like empowered.

_Ya3fry @) 732600

Daytime Phone #

003963

CR2E037 (11/98)



