2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 08:00 AM

DOCUMENT # N48109

1. Entity Name .

BROWARD GOLD COAST DOWN SYNDROME
ORGANIZATION, INC.

- Secretary of State

Principal Place of Business ~ _

10250 NW 53 ST
SUNRISE, FL 33351 US

10250 NW 53 ST
SUNRISE, FL 33351 US

DO NOT WRITE IN THIS SPACE

RN

NIRRT

01312005 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
65-0325691 Not Applicable
o $8.75 Additienal
5. Certificate of Status Desired ] Fee Roquired

5. Nama ind Add;eis of (__:u_ rrant Rggiétered Agent .

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

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registared agent, or both, in the State of Florlda. 1 am familiar with, and accept

the chiligations of registared agent.

SIGNATURE

Signature, typed or piated name 6f reglstered agent and tite | applcabln

(NOTE Registersd Agent signatura required when reinstating} DAYE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution.

@. Election Campaign Financing

$5.00 May Be
Added to Fees

__ U00On0R13535

10. OFFICERS AND DIRECTORS —
TITLE ED
NAME BRAGA, DIANE DE

STREETADDRESS | 1688 N W 111 WAY
OTY-Si-ZP | CORAL SPRINGS,FL° =

TTLE VP

NAME WHITSON, LUCY

STREETADDRESS [ 530 N RAINBOW DR

GITY-ST-2P HOLLYWOQOD, FL 33021

TILE 8

NAME GOMEZ, MARILOU

STREET ADDRESS | 5885 NW 56 DR

CITY-ST-21P CORAL SPRINGS, FL 33067

YITE p

NAME TUDGE, VERNA

STREET ADDRESS | 7661 NW 47 AVE

¢IY-57-2P COCONUT CREEK, FL. 33073

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREEY ADDRESS
CITy-§71-2P

T s T 13 AT e o VP Y i

DO NOT WRITE
IN THIS SPACE

12, i hereby certify that 4
indicated on this regort or supp!
of tha corporation
changed, or on an

SIGNATURE:

achn'rmwit an addresd Jvith all bthgt like empowered.

ion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}). Florida Statutes. | further certify that the information
ental report is true an curale and that my signature shail have the same legal effect $s if made under cath; that ! am an officer or director.
the receiver §r frustee empowered fo efecute this report as required by Chapler 617, Florida Statutes{and that my name appears in Block 10 or Block 11 if

SIAN{ZBRE AND TYPED OR PRINYED NAME OF SIGNING OFFICER F\hﬂec'mn

offol ps” Q5

\ Date Daytame Phons &

J



