2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # N42193 Secretary of State
1. Entity Name 02-27-2006 90103 001 ****61 25
POST POLIO SYNDROME SUPPORT GROUP OF GREATER
FORT LAUDERDALE, INC.
Principal Place of Business Mailing Address )
111 8 HOLLYBROOK DRIVE 111 § HOLLYBROQK DRIVE : ”
SUITE 108 SUITE 108 :
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & Slate City & State 4. FEI Number Applied For
65-0254465 Not Applicable
Zip Country ap Country 5. Ceriilicate of Status Desired O Ei‘g;g?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —- . - N e . Name _
?f?ggb?S?OﬂLYBROOK DR Street Address (P.O. Box Numbaer is Not Accepiable)
APT 108
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered coffice or registared agent. or bolh, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATLURE
Signatute, yped o prileg name of rogistenet agent and tke f appicable (NOTE' Reustened Agent signature reguited when remnsiatnig) DATE
9. Blection Campaign Financing 35_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ne PD . 3 pelste THLE [3 Change [ Addition
NAME BRUDQ, EMANUEL NAME
STREET ADDRESS | 10368 NW 24TH PLACE STREET ADDRESS
CHY-ST1-2IP FT LAUDERDALE FL 33321 CITY-§1-2IP
LE vb, [ Detete e Ol Change U1 Addilion
NAME BUMLER, EUNICE ' NAME
STREET ADDRESS {9580 WELDON CIRCLE STREET ADDRESS
onv-s1-zp | TAMARAC FL 33321 - CITY-ST-ZiP
TifE— SD‘““*:""_’"‘*"* ST T T T e Ty e T T - B O Change_ 1 Additin I
NAME HAYDEN, JOSEPHINE ) NAME
STREETADDRESS (5853 HALMBERG ROAD # 3216 -7 STREET ADORESS
ory-s1-2P |PARKLAND FL 33067 L CITY-ST-2p
TTLE T 1 pelete TILE [ Change [ Addition
NAME SACCO, DORA J NAME
STREET AOORESS | 111 S HOLLYBROOK DRIVE APT 108 SERFET ADDRESS
CiTY-ST-2IP PEMBROKE PINES FL 33025 CITY-51-ZIP
TTLE [ petete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §1-2IP CITY-S1-2IP
TWILE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP © R cm-st-ze

12. { herety certify that the information supplied with this filing does not quality for the exemptions comained in Section 112, Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration of the recgiver rustee empowered [0 execule 1his report as required by Chapter 617, Florida Statvtes; and that my name appears in Block~t0 or Biock 11
if changed. or on an atlachment an address, with gfl ot empowered. _5-?

PR SANR AR ISP J’-"’J ﬁﬂ)’ /Dzsf//f[ Uﬁ‘? PP s,




