FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
< ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am |
Secretary of State

, 03-01-1999 90117 024 ****61.25

DOCUMENT # N40114

1. Corporation Name

TOWN OF DAVIE ECONOMIC DEVELOPMENT COUNCIL, INC.

Principal Place of Business

6591 SW 45TH ST
DAVIE FL 33314

Mailing Address

6591 SW 45TH ST
DAVIE FL 33314

A

"2, Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Gualifed

21 26] 09/24/1990
Suite, Apt. #, etc. Suits, Apt. #, etc. 4. FE) Number Applied For
[22] [27] 650269033 R [ Not Applicable
City & Stat City & Stat it
iy & State fy & State 5. Certifcats of Status Desired O $8.75 Additional
a ;ﬂ Fee Required
Zip Country Zip Country €. Etaction Campaigh Financing O $5.00 tay Be
;t_[ [-2—5] E |—3?| Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEBBER, BARRY S. 82( Street Address (P.O. Box Numpar is Not Acceptabie) -
8200 STIRLING RD
DAVIE FL 33314 8 )
84| City FL lss I Zip Code

T1. Pursuant to the provisions of
office or registerad agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE

Slgnature, typed or printed name of registerad agent and trile if applicable {NOTE: Regi d Agent signature required when ) DATE | .
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME sD [J DELETE 1.1 TMLE T N2 CAT ]—}J Change  [] Addition
NAVE MACKENZIE, CATHY 12HAME MaACKEN Z1E ) K Sy # LT
streeT aporess| 6451 NORTH FEDERAL HWY, #R113 13 STREET ADDRESS L4sl MORTH _ FepeRAL 17 Y 3
arv-stze | FT LAUDERDALE FL 33306 worvsrze | FT . LAUDER PALE, FL 33306
TME T [J DELETE 21TITLE VEeD - [FChange  [1Addition
NAME ABRAHAM, RICHRD 22 NAME ApeartAm, RICHARTD v
streer aooress| 4801 SOUTH UNIVERSITY DR rosmeeooress| (L@0 | SouTH  UNTVEESITY DRIVE
crest-ze | DAVIE FL 33328 2.4 CAY-5T-2P DAVIE- FL 23328 - -
TMLE VoD 3 DELETE 31 TME c D - ‘ XChange ] Addition
NAME SPIRO, CYRILL 32NAE sp D CYRIL : —_
sTReeT ancRess| 2205 SOUTH UNIVERSITY DR 3.2 STREET ADDRESS 3_;10 = %o uTH  UN veR S ’TY . DEWE
crv.st-ze | DAVIE FL 33324 34, CTY-ST-2P DAVIE | FL 3232 ’4 '
TME CcD /EQELETE LATMLE sD ‘ DiChange DX Addition
NAME DELORENZO, LYNN 4.2NAME RoseENBAUM, TRV! Ng _
streeTaooress| 1270 SOUTH PINE ISLAND ROAD asmeewooess| 300 S.W. 4 AVENVE
erv-stzp | PLANTATION FL 33324 44 CIY-§T-ZP FoeT LAVDERpALE , FL 3327 157
TM.E [ DELETE 5.4 TITLE . CJChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 QITY-ST-21P v
TmE T DELETE 81TE [JjChangs L] Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-St-21P 6.4 CITY-ST-2P

indicated on this annualfféhort or supplemen}a
officer or director of thejcorporation or the
Block 12 or Block 13 if ad

SIGNATURE:

ment wif

annual report is true and accurate
ver or trustee empowered to execu
pn address, with all other like empowered.

74, [ hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information -

and that my signature shall have the same legal effect as if made under oath; that | am an

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

it fasy) 797-2087

- SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



