SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

D

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Principat Place of Business

BROWARD COMMUNITY COLLEGE BROWARD COMMUNITY COLLEGE 3. Date Incorporated or Qualified
3501 SW DAVIE ROAD 3501 SW DAVIE ROAD
DAVIE FL 33314 DAVIE FL 33314 4 %!3?{11\]!:1?91
us us . Applied For
L o 650245482 Not Applicable
2. Principal Place of Business ___1_'a. Malling Address 5. Certificate of Status Deslred [:l 58.75 Additional
X1 ) el Foo Required
| Suite, Apl. #, aic. - Suite, Apt. #, alc. 6. Elaclion CBmpmgn FInancing $5-00 May Ba
2?| o e 27] o Trust Fund Coniribution Added to Fess
| City & State | Giy & State 7. Is this nonprofit corporation a homeownerg pssociation?
23 N . . ,,,,331 B Yeos Al No
__Zip __ Counlry . Zip Country 8. This corporation owss or has pald the cugrent year Intangible
Lylr_ ~ o 1]_!31__ o ggl o K1) Personal Property Tax due June 30, *Yes DND IV/-*?_
o 9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
NELSON, GARR. Y 82| Streot Address (P.O. Box Number is Not Acceplable) ]
BROWARD COMMUNITY COGLEGE
3501 SW DAVIE ROAD 83
SUNRISE FL 33314 54| City FLL 35T Zip Codo

AMOUNT DUL ON OR BFFORE 03/30708: $61.25 {if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

OCUMENT # N42501

1. Corporalion Name

BROWARD SEAHAWKS SWIM TEAM BOOSTER CLUB, INC.

©)

Secretary of State

a Malling Address

MGG

1%, Pursuant to the provisions of sections 617.0502 and 617.1508, Forida Statutes, the above-named corparation submits 1his statement for the purpose of changing Its fepistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. { hareby accept the appointment as registered
agent. | erm (amiliar with, and accepl the obligalions of, saction 617.0503, Florida Statules,

SIGNATURE _. ..

SIGNATURE: A@/4/cen . Zeyenlhal, Feadurer '

BIGNATURE AND TYPED OR PRINTED NAME DF BIONING OFFICER OR DIRECTOR |

Signature, typed of printed rnaina of regislared agert snd tile 1 applicablo. (NOTE: Ragistersd Agent signature required when relnslating) DATE

2. T T "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12|
TLE D X becere 11TME Eresidend [l change ST aditen
NAME NELSON, GARRY 12 N Abrameyyk, Tane.

sTReET ADDRESS | 3501 SW DAVIE ROAD 13sTRerTADDRESS | § Sy oW YL 5P

crvstze DAVIEFL 33344 14 CITY-ST-2P unrise , Fe 33 32 -
TILE 21TTLE  eadiiret o
e |LEVENTHAL, KATHY SR [ LN ki riy Ko L saner
street aooress | 4322 FILMORE STREET PaSTREETADORESS | B Hed A/ ek MIORE ST

onvstze [HOLLYWOOD FL 33021 240ITV-5TZIP HOLLY wood, /. 33502/

TILE P pel peLeTe SATME Dircc iy A [ ] cnange E.Addnm
NAME DIAZ, CATHY 3.2 NAME JuDD |, AIKE o

sTReer a0DRESS | 214 SW 159 WAY sasmeeraovress | 3507 SwWo D "‘f_/ g \‘ N .

orrstze  ISUNRISEFL 33328 _ Jascnvstze DavicfEy. & 33/ ‘/ _ ]
TImE S [ oeete 41T Dicecror () crange [ Additon
NAME MILLER, PAM 4.2 NAME Drewrs , JOA

saeeTanoress | 1980 SW 28TH TERRACE CISTREETADDARESS | 5 Ot et &7

crvstze |FT, LAUDERDALE FL 33312 44CITY-STZP Sotlygwor o, /7. 330/

TITLE T m DELETE 51TIMLE J);‘r\‘_ ¢ Jur D Change @ Addition
NAME LOCKIE, BRIAN 5.2 NAME Raymond, Denae. .

swreet AooRess | 10861 GOLFVIEW DRIVE NORTH SISTREETADDRESS | 2458 A6 /ninf Glavy (irefe

CITY-S1.2IF PEMBROKE PINES FL 33028 5.4 CITY-ST-2IP Dever | Fe. 333y N
TIE D X orrere BATNLE Pirectse [Ichange [ Addtion
NAME MULCAHY, MARY 6.2 NAWE strehler, Susan

STREETADDRESS | 0831 NW 18TH STREET sssteeracoress | /84 W Gak Knolf Circle.

owvsize  |PEMBROKE PINES FL 33028 s4CITYSTZP L gudedgale, FT

14. | hereby certify thal the information supplied with this filing doas not quakfy for the exemption stated In section 118.07(3)(1}, Florlda Statutes. 1 further cerlify that the information
indicatad on this annual reporl or supplarental annual report is triid and accurats and that my signature shall have the same Ieﬂal effecl as f made under oath; that | am
an officer or direclor of the corporation or the recelver or frusles ampowered to execute this reporl
In Bock 12 or Block 13 if changed, or on an altachment with an sddress.

taquired by Chapter 617, Florida Statutes; and that my name appears

jﬂu‘{@/%«l/@/ 81/ed / m/) o6 ~387¢

Daylima Phone #

Sep 10 1998 8:00am”

CR2E037 (5/98)



