2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # N27600 ecretary of State
1. Enlity N
iy ame : 04-26-2004 90528 001 ****61 25
THE CHARITY GUILD OF FORT LAUDERDALE,
INCORPORATED
Principal Place of Business Mailing Address
P.Q. BOX 39555 P.Q. BOX 39555 £
E‘g LAUDERDALE FL 33339-9555 - 515' LAUDERDALE FL 33339-9555 : - . 3 R
Suite, Apt. #, gfc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0109358 Not Applicatie
2 Country 2 Country §. Certificate of Status Desired O $8.75 addtional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _fName P\ TR A T N
~" FLAVELL LESLE ) alheney - iady

2331 NE 17TH CT Street Adaress (P.O. Box Numnber is Not Accepiable)

FORT LAUDERDALE FL 33305

. o L . \
2002 e orip O
. FL Zip Code
v (andedale, | 233
8. The above named endity submits this statement 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.

—— v Y, MM A=y ctf

City

Sigrature. typen; printod r“me of registered agent and liile it apphcatle. (NOTE: Registered Agent signallre required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

2] g —~
TILE [ Delete TiE r - J2emde [ Addition
NAME FLYNN, KIM NAME w@\;,l,\ . Q),\r\ s’ﬂr\e_
sweet aporess (2817 NE 21 CT STREET ADDRESS | 1 (p > 5.2 HTw = Ef-j

FORT LAUDERDALE FL 33305 t -
o-S1-28 , avsie | ed Lavdeclole S 33306

VP t "
TITE 1 pelete TiLE VP % [ Addition
we DN TRACY we [eian | Sosan
sTRee: aporess | 901 SE 8TH ST STRECTARESS | 4930 406 FDTH Auve
omvsize | FORT LAUDERDALE FL 33316 ansear (G20 M C L g7 273m7)
TinE D O netete TITLE AW T  [lefange [0 agdition |

|- ane [LASFERTY, JEARY — - == --ooo = e g = L Oen Spldy e "L

STREET ADDRESS | 8245 RIO VISTA BLVD STREET AGORESS | DBIN L6 D S“Eiﬂ(
omy-s-zp |FORT LAUDERDALE FL 33318 CTY-ST-2IP eI U:t he {d fl € 77, 22300
e D 71 Delete TILE D A o OlCiedge [ Addition
NAME BUSHMAN, LAUREN NAME P\&d’mah {LYa'a¥) + .
staeeT aoRess 8245 RIO VISTA BLVD sweet aponess (1167} S q‘l’ﬂ_ Skee
orv-stze | FORT LAUDERDALE FL 33308 avste P+ (ool | = L =216
TITLE éMH‘H JANE 7 pelete LE ‘r LdBhange [ Addition
A 601 INTRACOASTAL DR net Paboney Lordy
STREET ADDRESS STREETADDRESS { o 1= 0@ WoTH 4
urv.sr.zp  |FORT LAUDERDALE FL 33304 sz | B A Aeedole, 77 2230k

AT vt —
TMEe | THIE < Cha Addit
- FLAVELL, LESLIE L] Delee e F;;t: Uy crnine O Cange ] Agditon

Lo 1<,

STREET ADDRESS %Z:TTEAIB;E%J:JE FL 33305 STAEET ADCRESS To =¥ ” lc
CiTY-51-2IP CITY-5T-2P = Lﬂ\ﬂ?{f‘/\a L H M

12. t hereby cerlity 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 if made under oath; that | am an officer or director
of the corperation or the receiver of 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, cr on an attachment with an addresg, with all other [ke-empowered.
SIGNATURE: P Nx&./ (M QM—)M Mo }\ﬁY\Q‘-’[ “HX0-od  AfYy S22

§
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER GR DIRECTOR Date Daytime Phone #




