2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2007 8:00 am
DOCUMENT # N46713 Secretary of State

1. Entity Name

02-28-2007 90016 049 ****g0.00
BRé)WARD SERVICES FOR RESIDENTIAL SELECTIONS,
INC.

Principal Placo of Businoss Mailing Addross
3500 RIVERSIDE DRIVE M%NERSIBE—DH-V-E— AW
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
5290 5F 133 Axe .
Suite, ApL #, lc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & State City & State 4. FEI Number Apnlied For
Meoraistg = L. 65-0393752 Not Appiicabio
Zip Country Zip Countlry " ~ . - $8.75 Additionat
?)a‘o(pg LEV Y 5. Certificale of Status Desired 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POINTING, JACQUELYN Sireat Address (P.O Box Number is Not Acceplablo)
3500 RIVERSIDE DR.
SUITE 1

CORAL SPRINGS FL 33065 : .
Cily FL Zip Code

8. [he above named entity submits Lhis slatement for the purpose ol changing its regislered office or rogislered agenl or both, in the State of Florida. { am familiar with, and accept
the obligations of registerad ageni.

L

SIGNATURE

Signature, typed or prniea narme of regisiered agent Anc e f a“pplmame, (NOTE: Regsiured Agent signature (gauires wher: 1ensianng) DATE

FILE'NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TPD O Delets << MiLE,__ < 44 O change [ Addition
HAME POINTING, JACQUELYN A. NAME
SIRFTADDRESS | 3500 RIMERSIDE-DRIVE STETADRESS | RSO D | A~ Ave.
CY-S-7P | CORA—SRRINGS-FL CITY-ST-2IP mm;5+ob FL P2LER
TILE VD X pefute ne v [ change  [X{ddition
e WIGAND, ROBERTA NAME NARCY PADe W ER,
STRLETADDAESS | 715 S.W. 14TH AVENUE STRELTADDRESS | 557 L) LNE —TeeEe DR
oiY-si-2F | FORT LAUDERDALE FL CITY-SI-2IP SARNIAEL IS5 AT . ‘_. L. %%q.:%q-
NIE SD oatele TIE 5D [ Change &Audmon
NAME DAVIS, LINDA NAME MDD
STREETADDRESS | 3500 RIVERSIDE NRIVE e . STREETARDRFSS. Aa—é .c J:g tiz;)_—z T
GrY-ST-2P | CORAL SPRINGS FL cry-s-2p MOCrr i SToNY FL %'3 o =4
TLE O oelete TILE - D Change ﬂAduilion
NAME NAME DAVTEL KiE L\_y
SIREET ADDRESS SIRFETADDRESS 25| ©E J-&O C“'
CITY-ST-2IP CITY-$1-2ip ELOWJJ%“’D ¥ L. EJBLM,.?(
T O Detere mg D [ Change mddnm
NAME HAME H_A,QUQ, PPV.D ELOE 18
STREET ADDRESS STRREFADORESS | 25 27 1 {1, UrE \REE DR
oS- 28 e | BAVEREL 761 L. 33
IVLE [ Detle TLE [ change [ Addition
NAME N
STREET ADDRESS SIREET ADDRESS
CITY-SI-21p CITY-51-2P

12. | hereby cerlity that the informalion supplicd wilh this filing does not qualify for the exemptions conlained in Seclion 119, Fiorida Stalutes. 1 further cerlily that the information
indicatlod on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receivar or lrustee empowere execule this report as required by Chaptor 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitgchment W|[h an adcr ss, withl al oLher like empowered.

SIGNATURE: \MMOUM 04, UMU/ Srcque LY A. Po\n“nm valader 964 2 wip

T SIGNATUREAND TYPED DR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR o Divar &




