2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N42193

1:\Enh‘ly Name

POST POLIO SYNDROME SUPPORT GROUP OF
GREATER FORT LAUDERDALE, INC.

Secretary of State

Principal Place of Business , flalling Address

111 5 HOLLYBROOK DRWVE 111 S HOLLYBROOK DRIVE

SUITE 108 o - SUWE108

PEMBROKE PINES, FL 33025 US ' @PEHBFDKE PINES, F1;733025 us

e ——. |

JAEALEATR AR TRA

Jul 11, 2005 08:00 AM

07042005 No Chg-NP CR2EN37 {10/03)
DO NOT WRITE IN THIS SPACE  [rmws—— L
65-0254465 Not Applicable
5. Certificate of Status Desied ] gggfq Addiional
5. Name and Addrass of Current Hegistered Agant i e -

?ﬁcggb%{-?ﬁgiwsﬁoox DR - DO NOT WRITE
PEMBROKE PINES, FL 33025 | INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered affice o registesed agent, or bolh, I the State of Floride. | arn familiar with, and accept
the obligations of registered agent, - - —

SIGNATURE — _ - —
Sognature, fyped or prémed name of regiStercd agent and Titls ¥ spplicable. {OTE: Regisioesd Agent sigmintirs raquied when Ieisiting) TATE
Filing Fow is 361.25 9. Election Campaign Financing $5.00 MayBs
Due by September 7, 2005 Ttust Fund Contritation, O Added to Fees
10. ____ CFFICEAS AND DIFECTORS L T T R
i1t FD . —
NAME BRUDC, EMANUEL
STREETADDRESS | 10368 NV 24TH PLACE
Gie-51-7P FT LAUDERDALE, FL 33321 Uf}D)';;}D'Z;? 1 EBE
™me VD 1 TEEALA85-E0001-002 BLLE5
NAME BILTLER, EUNICE .
STRIETADDRESS | 9580 WELDON CIRCLE
CITY-St-2r TAMARAC, FL 33321 i
— povs - 7 e
RAME HAYDEN, JOSEPHINE

e et bl |____ DO NOT WRITE
~ IT——IN THIS SPACE

TME T -
NANE SACCO, DORA J

STRIETADDRESS { 111 § HOLLYBROOK DRIVE APT 108
CiTY-ST-2P PEMBROKE PINES, F1, 33025

TNE

STRLLT ADDRESS

CY-S1-J° 4

Mt

RAME

STRIET ADDRESS
CITY-31-218

12. | hercby certifg that the informatian _siﬁpﬁed with fhis fillng does not gualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. 1 further cerify that the information
indicated on this report or supplemenlal report is trugf Bind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direator
of the corporation or the receiver opl gd to execute this repart as required by Chapfet G617, Flotida Stalutes; and that my name appeargin Block 10 ar Black 11 if

changad, or ont an attachment wilj Alt ather ke empowered. ’
SIGNATURE: _ ,
Gnl¥ OFFCER OR GIRECTOR Date Daydme Phorie &

B T FO DR f 4 ‘




