FILED

2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am 8

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 92191 047 ****70.00

DOCUMENT # N16801

1. Entity Name

GIRL SCOUTS OF BROWARD COUNTY, INC.

Principal Place of Business Mailing Address gUU11UIL
701 NW 33RD AVE 4701 NW 33RD AVE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g ws Applied For
5 7327 Not Applicabls
AP |~ Country Zip Country . ) $8.75 Additional
. . 5. Certificate of Slatus.Dgs_lgedw%, > Fee Reduired - -
6. Name and Address of Current Registered Agent 7. Name and Address of Newﬂjfslerad Agent
' Name
GOHEN, SAMUEL S Street Address (P.O. Box Number is Not Acceptable)
3099 E. COMMERCIAL BLVD.
SUITE #200
FT. LAUDERDALE FL 33308 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, angd accept
the obligaticns of registerad agent.

- SIGNATURE

Slgnature, m?efg éy Pnnted name of registered agent and ile if applicabls. (NOTE: Ragistered Agant sighature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.2 - JU May Be
o , S s 5 TJrust Fund Contribution. D Added to Fees Florida Depanment of State
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FVPD o [ Delate TITLE []Change  [] Addition
NAME LEWIS, DR MAGDALENE NAME
STREET ADDRESS | 25680 NW 16TH COURT STREET ADDRESS
Ciry-st1-ap FORT LAUDERDALE FL 33311 CITY-ST-ZP
TILE D [ Delete TMLE [ Change  {] Addition
NAME CLARKSON, JOANNA NAME
sTreeT a0DRESS | 350 E LAS OLAS BLVD, #1420 STREEY ADDRESS
“omv:s1-ze © FORT-LAUDERDALE FL 33301 CITY-ST-2IP o )
TILE PD O Delete TITLE O Change [ Addition
NAME HENDERSON, GEORGE HAME
STREET ADDRESS | 2308 NE 20TH STREET STREET ADDRESS
orv-sT-2f | FORT LAUDERDALE FL 33305 CITY-5T-2IP
TITLE [ pelste TILE (3 Change yAddium
NAME NAME RoTH LEBA }Ea &
STREET ADDRESS strecT ADDRESS J 2 ) V‘)(.d (323 R_RD NU
CITY-ST-2P erv-ste | O R LAND Pﬂ@[{ .t { 3:330?
TITLE O celste TILE ' [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i® CITY-5T-2PP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ITY-$7-2P

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Date aytime Phone #

SIGNATURE:

CR2E037 (10/02)



