2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # N27145 Secretary of State
1. Entity Name 03-31-2003 90127 045 ****6] 25
PWA COALITION OF BROWARD COUNTY FLORIDA, INC.
Principal Place of Business Mailing Address
2302 NE 7TH AVE 2302 NE 7TH AVE T
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
us us
S s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 650061779 Applied For
Not Applicable
Zip Country 2 : Country 5. Certificate of Status Desired | 38 75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e | Neme . -
SM'TH’ ROBERT‘ LEACH’ ESQ Street Address (P.0O. Box Number is Not Acceplable)
1801 NE 8TH ST
FORT LAUDERDALE FL 33304
: City ] FL Zip Code

8. The above named entity subn_ghs this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. .the obligations of registered agent.

ol #

»

€

SIGNATURE -
- ( Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
=
) X ion Campaign Flnancing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 9. Hlaction on © -00 May Be
$ Trust Fund Gonfribution. t Added to Fees Florida Department of State
10. : QFFICERS AND DIRECTORS l 1. i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD g O pelete TITLE D MTCrange [ Addition
NAME KURYLA, TAMARA NAME sevield Ro ey
staeeTanoaess | 1129 NE 18 AVE #5 STREET ADDRESS | RO S\ 25Rve
orv-sr-2¢ | FORT LAUDERDALE FL 33304 0S| Fork\novBefete T B3N
TITLE TD O pelete TILE [ change [ Addition
NAME MARX, WILLIAM C NAME
streer anoress | 3660 NLE. 18T TERRACE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-2IP .
LTITLE SD. e e = - e Delete e — - T e bﬁ*.._? —— e — —_El_cgange__ ] Addition .
NAME HOUSTON, TOM NAME Mais M“-ﬂ"' i\q\
sTrer acomess | 5100 DUPONT BLVD 11D SHETARESS | 2BOR W 7Yk Aue
orv-srz¢ | FORT LAUDERDALE FL 33308 oS |T aet hawdedole €N
TILE [J Detele TITLE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2IP
TNE O Dalete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TILE [ pelete MLE [ Change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-$T-2IP - f cmy-s1-7P

12. | hereby certify that the information supplied with this filin g 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 If made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 alf cther like empowered.

SIGNATURE: __ SIGeilles ayplizED 2 ]aq/0

CRZEO037 (10/02)



