. $§2COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
" AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

r NONPROFIT FLORIDA DEPARTMENT OF STATE oL
CORPORATION ey Sancha B Marhern RTTRS
ANNUAL REPORT R L Secretary of State o ';'

DIVISION OF CORPORATIONS

1996 P
DOCUMENT # N44744 (3)

1. Corporation Name

THE NORTHEAST BROWARD EDUCATION COMMITTEE. INC.

Principal Place of Business Mailing Address
2600 ME. 14TH STREET CAUSEWAY 2600 NE. 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Ipgorporated or Qualified 3a. Date of Last Report
08720/1691 074061995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;-‘ -.2;] Mzgzoz Not Applicable
ite, Apt. #, elc. Suite, #, efc. it
——l Sulte. Apt. 4, elc uite. Apt. #, elc 5. Certificale of Status Desired K& $8.75 Additicnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Bo
_2__—;]_ m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 ;;l [30] Florida Statutes [Qves []Ne
3. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
" MACLEAN' FRE[EHCK R. 82| Street Address (P.O. Box Number is Not Acceptable)
2600 N.E. 14TH STREET CAUSEWAY
. POMPANO BEACH FL 33062 LX)
: 84| Gity FL ‘asl Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was autharized by the corporatian's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, typed o printed name ol rapistered agent and 1itla ff apphcable (NOTE: Registered Agert signature mauirad when reinatating} DATE

12, OFFIGERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE VFU [Tpecete T1TILE ™ [JCrange  [&] Addition |
HAME MACLEAN, ANNE B. 1.2NAME I~

E Samuel Hardy Taylor Q

smeeTaooress | 2540 N.E. 18T CT. 1.3 STREET ADDRESS &
CITY-51-2 L 14CITY-ST- 2P 13 b b herae—Pert A0S &
NAME MCLAN, PATTI 22NAME
STREET ADDRESS 3211 ROBBIBS ROAD 23 STREET ADDRESS
CITY-5T- 2P POMPANO BEACH FL 2 4CTY-ST- 2P
TINE S0 [ ToeLETe 31 FILE Adgtion
NAME HNKLE. DARRYI. L. 3.2 NAME 1. D 1 I:_Ii -
sweetaponess | 4151 NE 22ND TERRACE 33 STREET ADDRESS FEAEOOE 25 b $29R or
oy -S1- 2P LIGHTHOUSE POINT FL 34 CITY-ST-2P BRZb. o RER¥SSh. oo

LTI ] DeLeTE PRRLY Ctange -'P‘Mm“m
RAME 4 2 NAME ol A _:%'-_E. P

ARy R AD T [ ¥ o o
STREET ADDRESS 43 STREET ADDRESS M; .E* A '“'—“l_n'—' 1 :ﬂ;‘ﬁ*gé# o
CITY-ST-21P 44CITY-5T-2P EFPEFL oL SRR .
WILE [_] DELETE 51TILE [ TChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 1 STREET ADDRESS
CITY-5T-2P S&CTY-ST-2P ) }Jlb‘
TILE [BEHEE 61TLE L[ e 7 [ Change ] Addition
NAME .2 NAME 7, D'?x’(/éﬁ
STREET ADDAESS 6.3 STREET ADDRESS %? ! D ’
_ST-ZIF, 6.4 LITY-SL-2P

14, | do heraby certity that the information supphed with this filing is voluniarily furnished and doses rot qualify for the exermption stated in Section 119.07(3)(k), Fionida Statutes. !

further certify that the information indicated on this annual report of supplemaental annual report is true and eccurate and that my signature shall have the same legal eftect asif

made under oatn: that | am an officer or director of tha corporation or the receiver or irustae empowered to execute this repart as required by Chapter 617, Florida Stalutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachrment with & dress.
P

SIGNATURE: '

TN 8/6/96 954~-785-1900

Date Daytme Phons #
0008174

+ 4



