FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORI|DA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # N37679
BROWARD CONSTRUCTION COALITION, INC.

(0)

Principal Place of Bueiness

3550 NW 9 AVE
FU'QI.AUDEWI.EFLW

Mailing Address
3550 NW 9 AVE

FT LAUDERDALE FL 33309

FILED
May 05 1998 8:00am
Secretary of State

AR WA

3. Date Incorporated or Qualified

1990

4. FEl Number

650201922

Applied For

Nat Applicable

H

2. Frincipal Place of Business

2a. Malling Address

28] 4700 N LRAE, #202.

5. Certilicate of Status Desired

() $8.75 Additionel
Fee Required

Sulte, Apt. #, etc. Sulte, Apt. #, alc. 6. Election Campaign Financing $5.00 May Be
[27] Trust Fund Contribution Added to Fees
ate City & Stat 7. Is this nonprofit corporation a homeowners association?
E] 28] —BmJRAﬂ;d i [ ves No
Zip Country Zip ~_ Country 8. This corporation owes or has pald the Gurrent year Intangible
24 ;;l 20] 33 43 { ;.TI UsA Parsonar;roperty Tax due Ju_r_’:'_: . O Y;: '?lo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
81| Name
Hm- CHERYL 82( Streel Address (P.O. Box Number Is Not Acceptable)
3300 UNIVERSITY DR 403 :
888 § ANDREWS AVE, 5310 &
CORAL SPAINGS FL 33065 sl oy

FL Iasl Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reQistered agent, or both, in the Sate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as reQisterad
agent. § am familiar with, engd accept the obligations ol, Seclion 617 , Florida Statutes.
SIGNATURE
Signatura, typed ot prindd nama of regisiers spent and thia H applicabse, (NOTE: Regisred Agent signature requirsd when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T pELeTe 1ATME “[Tchange L Addition
NAME SHAW, DAN 1.2 NAME
smesTADoRsss | 4700 NW 2 AVE,, SUITE 202 1.3 STREET ADDRESS
CITY-§T- 29 BOCA RATON FL 3343% 1.4 CITY-51-2P
TME D T DELETE 21 TITLE "I Change LI Addition
NAME SIEGLE, JOHN 22 NAME
sweeraporess | % 3550 NW 9TH AVENUE 2.3 STREET ADDRESS
CITY-§1- 2 FT. LAUDEROALE FL 2.4 CY-ST-2P
TME §D L DELETE 31TIE L Change L] Addition
HAME TOMELLI, GAIL $2 NAME
sTeeeT ADoRess | 4801 UNIVERSITY DR 43 STREET ADDRESS
CITY. ST-DP DAVIE FL 34, CTY-§1. 21P
TME VD LI DELETE 41TTE [ Change L] Addition
NAME HENDRICK, CHERYL 4. 2NANE
smreevaooegss | 3300 UNIVERSITY DR #403 4.3 STREET ADDRESS
- S1- 1P CORAL SPRINGS FL 44 CITY-ST-2P
TIME TD t ] DECETE 5.1 HILE [ change  [LJ Addition
NAME ANNESTY, DAVID 5.2 NAME
smeeranoress | 1059 SHOTGUN RD. 5.3 STREET AODRESS
CITY-51-2P SUNRISE FL 33326 5.4 CITY-ST- 2P
ME [ DeseTe &1 TIMLE “[JChange L1 Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
oy -51-29 64 CITY-ST- 2P

14. 1 hereby certify that the information §h
indicated on this annual 1eport or sup)
officer or director of the corporation br
Block 12 or Block 13 it changed, or §n A

SIGNATURE:

8 rocelve oqlru

lied with this filing does nol qualify tor 1l
ermantal annuat report is true and accuratle and |l

ha axemﬁ.taion slated in Section 118.07(3)(1), Florida Statules. | further ¢ertify that the Information
t my signature shall have the same legal effect as If made under oath; that | am an
stee empowered 10 execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in

S$6/=-99¥ =26 Yo

CR2E037 (10/97)



