FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N38944 01-22-2008 90048 015 ****5] 25

1. Entity Name

BROWARD COUNTY GUARDIANSHIP ASSOCIATION,

INC.

Principal Place of Business Mailing Address

P.0.BOX 15127 P.0. BOX 15127

PLANTATION, FL 33318-5127 US PLANTATION, FL 33318-5127 US o ;

2. Principal Place of Business - No P.0. Box # 3. Mailing Address HIIW“'””'“'“I ’l‘“ I’l“l‘llllm I'I"lﬂu M“ |||" I‘ll‘(l’l’ ’"‘
Suite, Apt. #, stc. Suite, Apt. #, etc 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

65-0304731 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i;g‘ ‘ﬁf:;“""al
—6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ _ _
Name

GIRELLO, PAUL J

1641 N.W. 110TH TERRACE : Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026 .

. City FL | Zip Code

B. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. & ..

-

SIGNATURE
Signelure. lypeo or ponted name ol regrsierad aganl and Ute f appkcable. (NOTE: Registarad Agent signature required when ramslatng) DATE
Filing Fes Is $61.25 9. Election Campaign Financing $5.00 May Be : Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE v ' /Q’ Delete TALE reos. [ changs [ aduition
NawE GIRELLO, PAUL J nAME ~e ma&kt&j* &-20%,
STREET ADDRESS | 1641 N.W. 110TH TERRACE smerr ooerss | RR SAA 5 Ra.
omv-st-ze | PEMBROKE PINES, FL 33026 orestze Proluwosd, P B3Ba-LbS4D
TILE 3 R/D'ekglg THLE v P . [ Change ﬂAddition
NAME SMITH, NAOMI BEHAR NAvE Tedd Seaidn
STREEF ADDRESS | PO BOX 7315 sweet aooress | .6, B0 5
onv-s12p | FORT LAUDERDALE. FL 33338 avsize | ot Lavdacdale L 233381215
TLE T Melele TITLE e, - 'S [3 Change m’Addilion
AAE “TARLER, NATHAN A NAME s.alaéne. 8. Eea“f_;% - T T
STREET ADURESS | D760 N.W. 16TH STREET smeer anress | 2O BeN, T T
¢m-s1-ZP | PLANTATION, FL 333224211 CITY-ST-2P Fur-\—\.n..»audu.\c‘ 3 2307
JMLE D 3 Delete TITLE E}\‘r‘ ‘ . O Change  [Raaition
v VASSALLO, KRISTEN A nthia >
STREET ADDRESS | 1371 5. OCEAN DRIVE smeet wooress | B\, Coral 5? 45 Lr.
omv-st-ze | POMPANG BEACH, FL 33062 stz |Coral Spoeings, L 33065
TILE D 1 pelete TITLE N o [J Change [ Additin
HAME SKORNIA, SUE NAME
STREET ADDRESS | 17506 NW 7TH ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33029 CITY-ST-ZIP
TMLE v [ betete TITLE '?r-e.,; Aeh\" ‘KChange [ Addition
HAME MARGULIS, STEPHEN NAME
STREET ADBRESS | P O BOX 16282 STREET ADDRESS
CITY-57-21P FORT LAUDERDALE, FL 33318 CITY-5T-2IF

12. | heraby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, 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 effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered tp-execute this repor as required by Chapter 617, Florida Statutes; amd that my narme appears mBlock 10 or Block 11 if

changed, or on an atf; ent with an addrass, with all g like empawered.
' ——
S|GNATURE:®9’VM (R A, // (e/o § sY-755-8808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPR ) L Date Daytme Phona #
=




