FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N40437

FRIENDSHIP CENTER OF CORAL SPRINGS, INC.

Principal Place of Business

957 SW 71 AVENUE
NORTH LAUDERDALE FL 33068

Mailing Address

957 SW 71 AVENUE
NORTH LAUDERDALE FL 33068

. FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90120 012 ****61.25
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2¢] [25]

20] [30]

Trust Fund Contribution

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) 26] 10/09/1990
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number o Applied For
22 I27] 650223729 - ~Not Applicable
City & State City & State ] o $8.75 Additional
ZI m 5. Certifcate of Status Desired O " Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

BRENNER, RICK
4920 NW 102 DRIVE
CORAIL SPRINGS FL 33076
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83

82 Streset Address P.O.,\E-l)ox‘bumbtirg Not6 A%_mgtag%g)r

B 0 agaL HPRINKS

FL

55[ 7ip. Code
3307}

office or registered agént, or both, in the $
agent. | am familj ith, and pt the,

T1. Pursuant to the provisions of Sections §17.0302 and 617.1508, Florida Statute
of Florida. Such change was au
tions of, Section 617.0503, Florida Statutes.

J b//?[‘if?

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
S name of ragiste) nt aefY title if applicable. (NGTE: Registered Agent sy raquired when ATE © 4

12. OFFICEﬁSﬂ‘lD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE Do - i DELETE 14 TME [JChange [ Addition

NAME RENKEN, DAN 12 NAME #

sreeT aboREss| 5670 SW 8 PLACE 13 STREET ADDRESS

CITY-ST-ZIP MARGATE FL 33068 14 CITY-ST-ZP .

TIMLE D0 [ DELETE 21 TME ‘[OChange  [J Addition

NAME KUHN, MARY A 22 NAME

strReeT aporess| 7536 PINEWALK DRIVE SOUTH 23 STREET ADDRESS

omv.stze | MARGATE FL 33063 2. 4 CITY-ST-2P . i _

TME Do [J DELETE TME ClChange L] Addition

NAME DANIELS, LISA 32NAME

streeTAooRess; 6484 NW 55 MANOR 33 STREET ADDRESS

crv-st-ze | CORAL SPRINGS FL 33067 34, CITY-5T-ZP

TILE DO [ DELETE 41TITLE O Change. [ Addition

NAME WITTENMYER, KEITH 4. 2NAME

streeTaporess! 11185 NW 15 STREET 43 STREET ADDRESS

crv-stze | CORAL SPRINGS FL 33071 44 CITY-ST-2P .

TME [J DELETE 51TMLE [Changs  [C] Addition

NAME - 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST.2IP

THLE (] DELETE BATITLE CJChange [ Addition

NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P ‘64 CITY-5T-ZP -

14. | hereby certify that the information supplied with this filin
indicated on this annual report or supplemental annual re,
officer or director of the corporation,or the receiver or tru

Biock 12 or Block 13 if changed

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ge empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an address, with all other like empowered.

§

CRZE037 (11/98)

Daytima Phone #



