2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM
DOCUMENT # N39095 z Secretary of State

1. Entity Name
SOUTH FLORIDA VETERANS MULTI-PURPOSE CENTER,
INC.

Principal Place cf Businass Mailing Address
1888 N UNIVERSITY DR 1888 N UNIVERSITY DR
PLANTATION, FL 33322 US PLANTATION, FL 33322  US
01242007 No Chg-NP CR2EQ037 (4/06)
DO NOT WRITE IN THIS SPACE {4 e e FopiedFa
65-0205276 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired x

6. Name and Addrass of Current Registerad Agant

13841 SW 36TH COURT

DAVIE, FL 33330-1505 S IN THIS SPACE .

i

BAMBURY, ROBERT J. DO NOTWRITE - -

8. The abave named entily submits this statement [or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the othgations of registered agent

SIGNATURE
Signalure. typad of printed nama of iagisterad agent and litte  applicable. {NOTE: Ragislered Agant tignatunk reguired wnao folngtating} DATE
Flling Foo s $61.25 8. Elsction Campaign Financing $5.00 May Be POOOOCRT 19RS
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFeas N2/02A07-50059-004 70,00
10. QOFFICERS AND DIRECTORS
TITE D L
NAME BAMBURY, ROBERT J. ’

STREET ADDRESS | 13841 S.W. 36TH COURT
cy-si-2ip DAVIE, FL 33330

TITLE D N . ' B
NAvE TRACY, TORELLI | A
STagE1 A00fess | 1888 N, UNIVERSITY DRIVE
Grv-si-27 | PLANTATION, FL 33322

TILE D
NAME MARGE, BAMBURY

STREET ADDFESS | 1888 N. UNIVERSITY DRIVE : I o
GIry-ST-2° ;LANTAL'I{IC:N. FL 33322 o+ DO NOT WRITE - o

NAME
STREET ADDRESS
CITY-8T-ZIP

TITLE
NAME
STREEY ADDRESS
CiTY-SF-2P T T,

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

T

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath that | am an officer or director
of the corporation or the rgcagiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigaffmept with an,addrese with all other like empowered.

LoberRY J. Gumbar 3 Cl-25-07 ZFs5¢-376- 838/

IIGNITUB!AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daytime Prong #




