2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # N48109

1. Entity Name

BROWARD GOLD COAST DOWN SYNDROME
ORGANIZATION, INC.

Secretary of State

02-04-2004 90049 024 ****g] 25

Principal Place of Business

10250 NW 53 ST ©
sgNmse FL 33351
U

Mailing Address

10250 NW 53 ST
SUNRISE FL 33351
us

2. Principal Place of Business 3. Mailing Address

M

Il

[

Suite, Apt. #, stc. Suite, Apl #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State _ 4. FEI Number Applied For
65-0325691 Net Applicable
2i Countl Zi
P ountry ” Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

'BRAGA, DIANE D
10250 NW 53 ST
SUNRISE FL 33351

e

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

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and lille it applicable.

(NOTE. Registered Agent signature required when reinstaling}

DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
30, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ED 0 Delete TME O change ] Addition
A BRAGA, DIANE DE At
sTReeT anpRess | 1688 N W 111 WAY STREET ADDRESS
crv-srzp | CORAL SPRINGS FL CITY-ST-ZIP
TLE VP 1 Delete TLE [Jchange [ Addition
A WHITSON, LUCY e
sTReeT aooress 530 N RAINBOW DR STREET ADDRESS
cv-sr-ze [HOLLYWOOD FL 33021 CITY-ST-ZIP
Tme s ' O3 Delete_ e O Change (3 Aditon
nave  |GOMEZMARILOU™ ~™ ~ TTeT T s ; NAME TTrTmmT o o e - T -
STREET ADDRESS | 5885 NW 56 DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 CiTY-ST-2iP
50 -
e Delete HE [ Change [ Addition
e SHIFREL, REBECCA X -
stheer apoRess | 2565 NW 89TH AVE. STREET ADDAESS
ey-sr.ze  |CORAL SPRINGS FL 33085 i
P
TITLE [ Delete MLE [ Change  [] Addition
W 47 AVE sk
STREET ADDRESS STREET ADDRESS
urv.srap | COCONUT CREEK FL 33073 NSt
U .
TITLE ﬂDelete THE [T Change 3 Addition
NAME LEPSITZ, MAM HAME
strees appaess | 2400 N 34TH AVE STREET ADDHESS
T -ST-2P HOLLYWOOQD FL 33021 ! Y-S 7P

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

B this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

erpowered.

of the corporatlon ar the receiver or trustee empowered 10 exec

SIGNATURE AND TYPED OR PRINI’ED NAME OF SIGNING GFFICER OR DIRECTOR

Daylime Phone #



