FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N37561 (0)

. Corporation Name

BROWARD ROOFING CONTRACTORS ASSOCIATION, INC.

RAICIAN RGO

Principal Place of Business Mailng Address
3389 SHERIDAN ST. 3389 SHERIDAN ST
" #132
LKS)LLYWOOD FL 302 L’gLLYWOOD FL 33021 3. Date Incorporated or Qualified 3a. Date of Last Report
04/10/1990 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26] 650190398 Not Applicable
Surte, . #, el ite, #, olc. iti
Sule, Apl. #, elc L Sulo, Apt 4. el 5. Certficate of Status Desired [} $8.75 Adc?ttlonal
22 27| Fee Required
| Oty & Siate City & State 6. Election Campaign Financing O $5,00 May Be
23] ;] Trust Fund Contribition Added 10 Feas
Zip Country 21p Country 8. This corporation has kability for intangible tax under s. 199.032,
;l 2_5| EI ’E Florida Statutes [] Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
O'GORMAN, KATHLEEN _ 82| Shronl A PO, Box Nurber 15 Not Acceplabia]
3515 EMRERALD. OAKS DR. LMERALD
HOLLYWOOD FL 33021 8
B4 City FL 85| Zip Code

famiiar with, and accept the obigatons of, Section 617.0503, Florida Statutes.

H. Pursuant to the provisiong of Sections 6170502 and 6171508, Flarida Statutes, the above-named corporabion submits this statement far the purpase af changing its registered office
or registered agent, ar bath, inthe State of Fiorida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appaimtment as registered agent. | am

SIGNATURE _ . . . . E . - - - - - DATE
St ytesd o 0 lsd tiensis OF pagraborsns el aod PG Iy | ot
12. QFFICERS AND DIRECTORS 13, ADDITIONS CHAMGES 10 OF FIGE RS AND DIFE GTONS iN 17
TILE P [C]DELEIE T1TNE []Change  [] Addition
NAHE CONE, WILLIAM 12 Name
strec Aoress | 2760 NW 55 CT 1.3 STREET ADDRESS
CiF-S1-2p FT. LAUDERDALE FL 140TY-81-2P
TiLE ST [JDELETE Z1TILE [Jcmange [ Addition
NAME O'GORMAN, KATHLEEN 22 NME
STREFT ADDRESS 3515 EMERALD QAKS DR. 29 STREET ADDRESS
Y -51- 2 HOLLYWOOD FL 2 4CITY-81- 1P
TITLE 0 [EArTLETE 3TTILE D [} Change mﬂ\ddition
NAME DRAKE, JIM 32 RAME DU S t-) ﬂ,\(. HARD
STREET ALDRESS 1901 NW 23RD ST. 53 STHEET ADORESS 441 N 5™ STREE T
LIy -51-2P POMPANO BCH. FL P 34.07¢-5T- 2P ¥I cpvpéiroace FL
TILE D (AfELEIE 41TITLE T WASRALEN, TIM [Jcrange [ Addition
NAMIE ETHRIDGE, ROBERT 4 2 HAME SE56 NW  iLTw MNERVE
srrerancress | 2040 SHERMAN STREET 43 STREFT ADDRESS FIr LAVOE ROAVE | FL
oo | HOLLYWOODFL . G408 2P '
TILE D [CIDELETE 51 TITLE [JChangs (] Addition
NAME DUSKIN, MICHAEL 52 HAME
STRZE! ADOFESS ‘942 NW 58TH STREET 53 STREET ADDRESS
CTy-St-2F FT. LAUDERDALEFL 54 CHY - 5T-21P
ik D [CDELETE B1THLE [JcChange [ Additan
NamE WALDREP, GARY 62 NAME
STREE] ADORESS 7000 SW 21 PLACE 63 SIREET ADDRESS
Ty -51-2iF DAVIE FL G4CNY-51-2p

appears in Block 12 or Blagk 13 if changed, or on an attachment with an address

SIGNATURE: _

"SHGNATURE AND TYPEB OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

A knTHLEEN D'horman &#ﬂﬁa

Date

14. | do hersby certify that the information supplied witn this fiing is voluntarily furnished and does nat guality for the exemption slated in Section 119.07(3)k), Florida Statutas. | 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 direclor of the corporabion or the recever or trustee empowered to execule this report as required by Chapter 617, Fiorida Stalutes; and that my name

0154-981-008)

Dawl we Frane §

CR2E037 (12/95)




