FILED

T FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N42501

1. Corporation Name

BROWARD SEAHAWKS SWIM TEAM BOOSTER CLUB, INC.

Principal Place of Business

BROWARD COMMUNITY COLLEGE
3501 SW DAVIE ROAD

DAVIE FL 33314

Us

Mailing Address

BROWARD COMMUNITY COLLEGE

3501 SW DAVIE ROAD

DAVIE FL 33314
us
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

23] Suncise

25] Wf lton

21 Sunrise. Civie Center [z 03/11/1991 ,
Suite, Apt. #, etc Suite, Apt. #, etc. 4. FEI Number Applied For

22 {Oé /o W. Oakland Pk 8 "‘jﬂ IR0 NE Do St ;#7/5 650245482 Not Applicable
City & State F— City & State M&hors F_ I . Certifcate of Status Dasied [ $8F;'£'!'; ::'-eliiﬁl;nal

Zip Cauntry Zip Country 8. Electiori Campaign Financing L $5.00 MayB
m \"_g 3\35 , [El u S ?9-1 333 O 5 m US H Trust Fund Contribution o Added to gge:
9. Name and Address of Current Registered Agent 10. Nams and Address of New Ragistered Agent
81| Name '
NELSON, GARY 82| Strget Address (P.O. Box Number is Not Acceptable) -
BROWARD COMMUNITY COOLEGE Q20 NE RO ST #7245
3501 SW DAVIE ROAD B ‘ o
SUNRISE FL 33314 8| City - — Tes| Zip Code
i Wilten Monors = FL | 33305

office or registered agent, or both, in the S

agent. | am familiar with, and accept the obfig tionsepf, Secti

T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corp
of Florida, Such change.was authorized by the corporation
17.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typad-or pri agémt'and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

12, 7 f/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 1.1 TLE [Ochange [ Addition
NAME ABRAMCZYK, JANE 12 NAME

sTreeTaDRess| 9439 N.W. 46 STREET 1 STREET ADDRESS

crv-srze | SUNRISE FL 33326 . 14 CITY-§T-2IP

TrLE T /ﬁ DELETE 21TME R , OChange [ Addion
NAME LEVENTHAL, KATHY 22 NAME

smeeTanoress| 4322 FILMORE STREET 23 STREET ADDRESS

QY. ST-2IP HOLLYWOQOD FL 33021 2.4CITY-ST-ZP

TIME [+] [J DELETE 31TIME Clchange [ Addition
NAME JUDD, MIKE 32 NAME

swreeTaporess! 3501 S.W. DAVIE RD 33 STREET ADDRESS

CITY- ST-ZIP DAVIE FL 33314 34.0ITY-ST-2ZP

TMLE S {J DELETE LATILE [ Change ] Addition
NAME MILLER, PAM 4,2 NAME

sTReeTADoRESS| 1980 SW 28TH TERRACE 4.3 STREET ADDRESS

crv-sr-ze | FT, LAUDERDALE FL 33312 44 CITY-ST-2P

TILE D ] DELETE 51TME [CJChange [ Addition
NAME DREWS, JOHN 52 NAME

strReeT aooress| 5022 GRANT STREET 5.3 STREET ADDRESS

crv-st-ze | HOLLYWOOD FL 33021 54 CITY- ST-ZP :
TME D [J DELETE 81TMLE CChange [ Addition
e RAYMOND, SUSAN B2

sreeTacoressi 2855 MORNING GLORY CIR 6.3 STREET ADDRESS

CITY-ST-ZIP DAVIE FL 33314 84 CITY-ST-ZP .

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or irustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all ¢

SIGNATURE:

her like empowered.

IRER: 8 Alaramcz;fk '/23,/?7 Q57247965

Feb 27,1999 8:00 am ¢
Secretary of State

02-27-1999 90056 020 ****61 .25

CR2E037 (11/98)

Date 7

aytima Phone #



