FILE NOW: FILING FEE IS 361.25
i FILED

ngggﬁg%g[\j FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Feb 04 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N46732 (6)

Carpoeration Mame

BROWARD'S COALITION FOR TRANSIT NOW, INC.

Secretary of State

[N DRTENL R R

Princlpal Place of Business Mailing Address
MASS TRANSIT DIVISION MASS TRANSIT DIVISION 3. Date Incorporated or Qualifisd
320 WEST COPANS ROAD 3201 WEST COPANS ROAD 01/06/1992
FOMPAND BEACH FL 33085 POMPANO BEACH FL 33069 /
4. FEl Number Applied For
59‘600053 1 Not Applicable
Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
;I El — _ ___ Fee Reguired
Suite, Apt. #, elc. Suits, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ E] Trust Fund Contribution [l _Added 1o Fees
City & State City & Stata 7. |s this nonprofit corperaticn a hemeowners association?
g] ;I Cves [nNe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El E ?D_l Parsonal Property Tax due June 30. O Yes I No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCANLON, MICHAEL J. 82| Strest Address (P.Q. Box Number is Not Acceplabie) T i
3201 W. COPANS RD.
POMPANO BEACH FL 33069 a3
84| City FL |35 2ip Code

T1. Purstant to the provisions of sections 617.0502 and 6171508, Florida Statutes, the abova-named corparation submits this statement far the purpose of changing its registered
office o registered agant, or both, in the State of Floriga, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, ard accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of ragistarcd agent and titla if applicabls, (NOTE. Registerad Agent signature requdred when rainstating) DATE T
12. CFFICERS AND DIRECTORS 3. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TImE D [T ceLETE L1TIILE [T Change 1] Addition
NAME WEINER, EDWARD T. 1.2 NAME

sTReeT ApoRess | 7350 NW STH ST. 1.3 STREET ADDRESS

GITY-5T-2IP PLANTATION FL 1.4 CITY-ST-2P

TITLE D [T DELETE 2.1TILE [ TCrange | Addition
NAME DELEGAL, SUSAN F. 2.2 NAME

streeT aporess | ONE EAST BROWARD BLVD. 2.3 STREET ADORESS

CITY-57-21# FT. LAUDERDALE FL 2 4 CITY-5T-2IP

TLE b [ bECETE 31TILE . [T cChange L] Addition
NAME FALCK, WALTER W. 3.2 NAME

streer avoress | 115 S. ANDREWS AVE. 1,3 STREET ADDRESS

CITY-ST- TP FT. LAUDERDALE FL 34, CITY-5T-7IP

TILE D [T DELETE 41 TITLE T ~ [Jchange [ Addition
NAME JUST, DAVID R. 4,2 NAME

streer anoiess | 2020 S. ANDREWS AVE. 33 STREET ADDRESS

GITY-37- 2P FT. LAUDERDALE FL 4.4 CITY-ST-2IP

TITLE D L] DELETE 53 TITLE ] Change L Addiion
NAME SNYDER, GEORGE H. 5.2 NAME

sreer aonaess | 6200 N. ANDREWS AVE. 5,3 STREET ADCRESS

CITY-5T- 2P FT. LAUDERDALE FL 54 GITY-§1- 2IP

TME D 1 DELETE 5.1 TITLE [Jchange [ Addition
NAME FOWLER, WILLIAN 52 NAME

smreci appaess | 195 S. ANDREWS AVE. 6.3 STREET ADDRESS

CiTY-ST-21P FT. LAUDERDALE FL 5.4 CITY - ST- ZIP

T4, T hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
Indicated on this annual repart or supplermnental 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢reon an attaghment with ddress.

SIGNATURE: Wl T TS SiRED //5/98

CR2E037 (10/27)



