NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

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

OCUMENT #

« Corporation Name

N46713
BROWARD SELECTIVE RESIDENTIAL SERVICES, INC.

(6)

Principet Piace of Business

3500 RIVERSIDE DRIVE
CORAL SPRINGS FL 33065

Mailing Address

3500 RIVERSIDE DRIVE
CORAL SPRINGS FL 33065

FILED

May 20 1998 8:00am

Secretary of State

IRV AR

3. Date Incorporated or Qualified

4. FEI Number Applied For
650393752 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired X $B.75 Additional
2_1t m Fee Required
Suite, Ap!. ¥, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
E] ;] Trust Fund Conlribution Added to Fees
City & State City & State 7. |5 this nonprofit corporation & homaown saciation?
E._ El A Yos No
Zip Country Zip Country B. This corporation owes or has paid the corent year Intangible
24 a |20] 30 Personal Properly Tax due June 30. 0ﬁYas O no
$. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent

POINTING, JACQUELYN
3500 RIVERSIDE DR.
SUIE 1

CORAL SPRINGS FL 33065

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bave-named corporation submits this stalemant for the purpose of changing its registered
office o reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligations of, Section &17.0503, Florida Statutes.

Signature, fypad or printod name of registered agent and Iitle If applicable (NOTE: Repistered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11TILE [T thange  [J Addition
NAME POINTING, JACQUELYN A. 1.2 NAME
sTReeT pDACss | 3500 RIVERSIDE DRIVE 1.3 STREET ADDRESS
CITY- ST-2IP CORAL SPRINGS FL 14CITY-5T- 2P
TOLE VO T DELETE 21TIRE CT Change 1 Addiiion
NAME WIGAND, ROBERTA 2.2 NAME
smeeTaooness | 716 S.W. 14TH AVENUE 2.3 STREET ADDRESS
G- §t- 2P FORT LAUDERDALE FL 2.4 CITY-5T-2P
TITE sD ] DELeTE 31 THLE [T change [ Addition
NAME POINTING, TERENCE 32 NAME
smeeTsooress | 3500 RIVERSIDE DRIVE 33 STREET ADDRESS
CITY-5T- 2P CORAL SPRINGS FL 34, CITY-S1-21P
TME T ] oELETE 41TITLE [JChange [T Addition
HAME HANKEN, ANDREW 4.2 HNAME
sTreeTADDRESS | 2075 CHAMPIONS WAY 43 STREET ADDRESS
¢iTY-$1-2p NORTH LAUDERDALE FL 440ITY-ST- 2P
TIE ] DELETE 51TITLE LJ Change  {J Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
ITY- 5T- P 5.4 CTY-51-21P
TFLE [T DECETE 61 TILE [Jchangs [ Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-210 i 64 CITY-ST-2P

indicated on ¢
officer or direclor of the o

Black 12 or Block 13 if chinged, or oDan alt7c

AR R T I IErEnr

14. | hereby coerti K that the information supplied with this §
is annuat reporl or supplemental ann
paration or the receiver

epart is true and accurate and t

PPt with o address.

IS TIVRE

o does not qualify for the exemﬁh‘on stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same logal effect as if made under oath; that | am an
rusteo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

AR 01 1nsa ] @:.rh“

A Aaw 4 2] 2D

CR2EQ37 (10/97)




