FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N40114 x 07-18-2008 90014 035 ****61 25

1. Entity Name
TOWN OF DAVIE ECONOMIC DEVELOPMENT COUNCIL,
INC.

Principal Place of Business Mailing Adcress B 0 U 4 5 0 3 B

6591 SW DRANGE DRIVE 6591 SW ORANGE DRIVE
DAVIE, FL 33314 DAVIE, FL 33314
R EL (KA IR AR ARCRAEAD
Suile, Apl. #, elc. Suite, Apt. #, etc. 07102008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0269033 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eigesq Addiional

drecs of Now Registeved Agant. —— - — —

R_Nama and Addrazz of Current Registaract Agent
L3

o R)micjo etaianO
?- | gﬁdé‘ss( Box N berts '{g\cc%gll%t\xle) e

T m \Q\%

S % DaLE FL | 2530

B . The above named entity sulimlts this statement {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florlda | am familiar with, and accept
+  the obligations of reglsteredzagem

[

.SrGNAwRE Ocﬂmm GW&J%@(),U&Q _Yecreang riia mm\'om "} -0

- Slgnature typad or pnmaﬂ name ol registared agent and title if applicablg, (NOTE: Registered Agant hgnatula raquired when reinstating) DATE
J
Filing Fee is 551 25 9: Election Campéign Financing $5_00 May Ba Make check payable to
Due by September 12,2008 : Teust Fund Contribution. Added to Fees -Florida Department of State
10. . OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C . & Delete HIft3 [ Change  [] Addition
NAME LEGG, ROBERT NAME
SIREET ADDRESS | 1800 N DOUGLAS RD STREET ADDRESS
CITY-$1-2iP PEMBROCKE PINES, FL 33024 CITy-S1-2IP .
e VCD 1 Delete e ol g\CSNﬂU: AChange [ Addilion
! . ySUA - . .
NAME PISULA, JOHN NAME o A e s b Dvive. e 250
SIREET ADDRESS | 3300 N UNIVERSITY DR STE 250 sTREET aporess | A0 \
orv-51-zP | POMPANO BEACH, FL 33065 ovsrze | Proynpond B T 2,205
TLE STD C pelete TITLE [ Change [ Addition
NAME MONTALBANO, PATRICIA NAME
STREET ADORESS | 3921 SW 47 AVE STE 1018 STREET ADDRESS
GITY-87-2P DAVIE, FL 33317 CITY-S7-21P P
THLE T Deete e VICE. OQJ o0 [Clchange (= Kddition
NAME NAME Neol o % A
STREET ADDRESS STREET ADDRESS ?3‘2_D Exrictin rRa S
CITY-§7-71P . CITY-ST-28P de \C, Fi__ ?)2)3\\-"
TITLE 1 petete TITLE [ Charge [ Addition
NAME o NAME
STREET ADDRESS | _ STREET ADDRESS
orv-st-ap .|, - . CITY-S1-2P )
TITLE Lo B P D Delete TITLE N ‘ ) [ . D Ch@ﬁg& D Addition
NAME -1 - NAME . o -
STREET ADDRESS [ - STREET ADDRESS
CITy-5T-21p T CITY-ST- 2P - ) T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to executa this report as required Dy Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: D

SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




