2005 Nor-Fdn-Pnorrr CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOGUMENT # N4o114 Secretary of State
1. Entty Name 02-01-2005 90036 016 ****6] 25
TOWN OF DAVIE ECONOMIC DEVELCPMENT COUNCIL,
INC
Principal Place of Business ' Mailing Address
6591 SW ORANGE DRIVE 6591 SW ORANGE DRIVE N
DAVIE FL 33314 DAVIE FL 33314

Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOOHE CR2EC37 (10/04)

City & State . City & State 4. FEI Number Applied For

65-0269033 Not Applicable
Zip Country Zip Counuy " - $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name-

WU, MARGARET
6591 CRANGE DRIVE
DAVIE FL 33314

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typad of prinlad pame of registered agant and titl f epplicable {NOTE: Ragisterad Agenl signature required when remstating) DATE

9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution, Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE co /E'Bemg TILE v, (3 Change  [AAddition
NAME LEGG, ROBERT P MR. NaME RoseNBAVM , TRVING D R,
STREET ADORESS | 1800 N. DOUGLAS ROAD st aovress | NS HeALTH PRecg#sions Pivisicd
LIY-Si-7P PEMBROKE PINES FL 33024 -~ CITY-5T- 7P DA_VJE , FL 3232 328
TILE vCD Deleta TI3LE C O Change Addition
HAME ROSENBAUM, IRVING DR. ’Z/ HAME XUCEM P, TAMES MR. i
siarer apDRess | NSU HEALTH PROFESSIONS STREETADDRESS | 5 300 Dﬂ VIE ROAD
ory-s1-2e,. |DAVIE FL 33314 CITY-ST-2P Davi E, F’;__ 3 ;3 [§73
L STD - . o . /ZrDelete TIILE RE-AD) ’ - T [ change™ " AT Addition
NAME AUCAMP, JAMES MR. NAME GBLDMAN, LY NN
STREET ADDRESS | 5300 DAVIE ROAD. K . - .. STREET ADDRESS. 6500 Mo VA PRWE S e - -
CITY-ST-2P DAVIE FL 33314 CITY-ST-2IP DAVIE L EL 333) -7
WILE T Delate e i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-53- 2P
ILE . Delete TITLE [ change [ Addition
RAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-Si-2IP ' CTY-$1-ZP
TE 7 Delete T [ change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. [ hereby certify that the information supplied with this fl|ln3 dees not qualify for the exemption stated in Section 119.07(3)(i). 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an anachnyddress with all other like pgpowered,
SIGNATURE: W /- Z5-05

"SIGNATURE AND TYPED OR PRINTED NaME OF &iGiRiG OFFICER OR DIRECTOR Dare Daytima Phone 4




