FILE NOW: FILING FEE IS $61.25 , FILED

ONPRO S .
corporaToN  ATRERR o or e Jul 08 1998 8:00am
ANNUAL REPORT .‘“~ ! Secretary of Stata

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N20627 (8)

Corporation Name

BROWARD COUNTY COMMITTEE FOR THE PREVENTION OF C

HLD ABLSE, G ARV AR BN G

Principal Place of Business Mailing Address
% P.O. BOX 16622 3. Date Ingorporated or Qualified
’ \ 7 FT. LAUDERDALE FL 33317
| (5/13/1087
4. FEI Number Applied For
550003574 Nat Applicable
2. Principal Placé of Business 2a. Mailing Address
s - e 5. Certificate of Status Desired $8.75 Additionat
m 2-6—| Fee Requlred
Suite, Apt. ¥, stc. | Suite, Apt. #, ele, 6. Election Campaign Financing $5.00 May Ba
22] 21] Trust Fund Cantribution O Added to Fees
City & State | Gity & State 7. s this nonprofit corporation & homeowners association?
?3] 2;! [ ves D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;I ;)] Personal Property Tax due June 30. Bvyes Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
VAN, DosmUM B 82| Street Address (P.O. Box Number is Not Acceptable)
9441 NW. #8TH ST.
SUNRISE FL 33351 83
o 84| City FL 85] Zip Code

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508. Florida Statutes, the above-namad corporation submits this stalemant for tha purpose of changing its registered
cffica or regidlered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Slgniture, typed o prinked name of regisiered mgenl and Iitie i applicable (NOTE: Repisterad Agant signature required when relnstaling} DATE

12. \ CFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DWE‘E[ORS IN 12

\
e 'l,]’,NJELETE 13 TLE . ¥ Change L Addition
NAME l, SM‘IL\ 1z 1) [EN\\'; Hotte. o4
steeraponess | §09 S.E. 18\ST. 1.3 STREET ADDRESS w43 -
oITY- S1-2P 1. LAYDERDALE 1A CITY-ST-2IP t?»%]‘ Laugiaveinte "1 2334

¥ Change ] Aadition

CR2E037 (10/97)

TILE [' ) N Decete 21 TITLE P ‘
NAME HOTTE, AN 2.2 NAME D ()‘h’lu\- ol
sreeTaponess | 221 NW 43/ CT. 23STREETADORESS | = £ £, hne _
| ciry-gt-2i %LAU RDALE FL 33309 [ 2.4 CITY-§1-2IP {n-n oy FL 33312

TITLE ] 4 HIZDELETE 31 TILE i T Change T Addition
e NISSENFELD/ CATH FIRY) EQILH’ Van Jostruns

smeeTanoress | 9120 N.W. 13 STRE A3STREETADORESS | Cholay "y)u) u Q/SJ

GITY-$1-2IP TE[/ TATIO, FL 33' 22 N 34, CITY-ST-2P Ms_,_.. i 3335 ) - / -

TILE ELETE 41TME D ‘ Changs Addition
NAME VANDOSTRUM, BARBARA [F“E s ) - ‘EM BM %dwm

streer anohess | QA4 1 NW 48TH ST 4.1 STREET ADDRESS e Y i/ (L%’S” ) -
CITY-ST-2P NRISE FL 4400V -51- 2P 255

TLE ﬂ [ peLETE 51TTLE U U H2 [ change  TJ Aodition
NAME - 52 NAME

STREET ADDRESS | - 53 STREET ADDRESS

CiTy-51-21F - 54 CITY-51-2IP

TITLE T_] DELETE 6.1 TITLE T change ] Addilion
NAME 6.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-21P 64 CITY-§T-2IP

14. | hereby certify that the information supplied with this filing doss not quakify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or diregtor of the corporation or the raceiver or trustee empowared 1%:cute thig report as raauired by Chapter 617, Florida Statites; and thal my name appears in

Block 12 or Block 13 if changed, or on an}nachm%with an addrass. /
IR AT u:l:ﬂnj. ey ] " A(Jmu-{_ o fF L KA I/I/J.'h o 5Z/ﬁ‘(/ 7‘)/—“9‘(’/3




