2007 NOT-FOR-PROFI!T CORPORATION FILED

ANNUAL REPORT (AR) Jun 25,2007 8:00 am

DOCUMENT # Nao114
1 Emtly Namo Secretary of State
-, - 06-25- RG]
TOWN OF DAVIE ECONOMIC DEVELOMMENZ-COUNCIL, 200790002 018 77761.25
INC
Principal Place of Business Mailing Address
6521 SW ORANGE DRIVE 6591 SW ORANGE DRIVE -
o o Hll”lll I" 'm |“ |‘|wln I’I m”‘lm ‘m
2. Principal Place of Business - No PO Box # 3, Mailing Address
Suile, Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E037 {10/06)
City & Siate City & Slale 4. FEI Number Applied For
65-0269033 Nol Applicable
an Country Zo Country 5. Cerlificaie of Slatus Dasired O $8.75 Adiitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W '. MARGARET Slreel Address (P.O. Box Number is Not Accaplablc)

6591 ORANGE DRIVE

DAVIE FL 33314

City FL Zip Code

8. The abovo named enlity submils this statement for the purpose of changing its regisicred office or rogistored agent, or boih, in the State of Florida. | am familiar wilh, and accepl
lhe obiigations of rogislerod agant.

SIGNATURE W/ﬂ@/&ﬂ//ﬂ a Mpkgaeer WU f/l 2z /() 7

Signavsre, ypfo o prpefe s o recigipreed aen o Wi 4 annkeab'e (NOTE Rpgisicrent Agel SiIganie ? enures whe: (e r&Iaing, DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 __~ Trust Fund Contibution. Added to Fees Florida Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i cD anmm T CHpeMan ] Change /mAmlilinu
NAMI ROSENBAUM, IRVING DR. NAMI Roper™T LEGG
SHEITADPRESS | NSU HEALTH PROFESSIONS DIVIDSION SmtiAbRss | /06 N DovaL AS RoAD
ciy s1 7P | DAVIE FL 33328 Gy sl 7 Pem prowké FiNES, Fr. 330ad
e VCD [ petle [l [ Change [ Addition
NAMI PISULA, JOHN HAMI
SIRCTADDRISS | 3300 N UNIVERSITY DR STE 250 SIREL TADDRLSS
CINY SI-21P POMPANO BEACH FL 33065 CITY S1-4p
i STD Xumme TRl STD- - —_ s = - ~[=3 Chang B’Adﬂiunn
HAMI GOLDMAN, LYNN NAMI MoNTAL ,9 ANE  PAETRICIA
SINETABDAESS | 6500 NOVA DRIVE SiRILAUDNSS | X1 S 4 7 AVENLE, STE /CIE
Ciy sI-4p DAVIE FL 33317 Cliy 87 2P DAV E L AL 3 33 / gf
At 1 Delere mn ! [ Cliange [T Addilion
NAME NAME
SIRHL ] ADCRI S5 SIREE | ADDRESS
CHY-ST-AF CUY 81 7P
m [ Delcre TH ] Change ] Addition
NAMI. NAMI
STHIET ADDRI 88 STRIL T ADDRI S
cIty 81 A Clly sI 2P
i 3 Dalole i ] Change ] Adulilion
HAME NAME
SIHCT ADDRESS SIRCHIADDRLSS
CIY ST1-2IP CHY 81 AR

12. | hereby cerlity that the informalicn supplied with this filing does not quelily for lhe exemplions conlained in Section 119, Florida Stalutes. | further certily 1hat the informaton
indicaled on this report or supplemental report is rue and accurale and lhat my signature shall have the same legal efloct as if made under oath; thal | am an officer er direclor
of the corporation or the receiver or trusloc empowered to execule this reporl as required by Chapler 617, F\onc?a Slatules; and (hat my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all ¢ther ke empowcerad.

SIGNATURE: Pﬁlk}tm MDA"(L@AI\\O S, P N\MQ@M@ =001

SIGNATUHE AND TYPED OR PRINTED NAME OF SKGMNG OFFICER OR IRECTOR Dae Cayl e P e ¥

—. -




