FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N48109 02-05-2007 90092 009 ****g] 25
1, Entity Name

BROWARD GOLD COAST DOWN SYNDROME
ORGANIZATION, INC.

Principal Place of Busingss Maiiing Addiess B““ll‘a lb

10250 NW 53 ST 10250 NW 53 ST
SUNRISE, FL 33351 US SUNRISE, FL 33351  US
ST TR IR AR TR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01232007 Chg'NP CR2ZED37 (12.’06)
Cily & State City & Stale 4, FEI Nurmnber Applied For
65-0325691 Not Applicable
Zip Country Zip Couniry $8.75 Additional

5. Certlicale of Status Desired ()

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
BRAGA, DIANE D
10250 NW 53 ST Street Address (P O Box Number is Not Acceplable)
SUNRISE, FL 33351

P

i City FL | Zip Code

8. The above narad enlily submiis this slalerment for the purpose of changing ils regisiered ollice of registered agent, or both, in the State of Florida. | am famihar with, and accepl
the ohligations ol registered agent.

SIGNATURE
Slgnaiure. typed of briried Nare o sesioned agent and iile # apohcanle INGTF Regstered Agert signilure <eowred when remsiairny DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
NiLE €D [ elete TILE [ Change [ Addition
NAME BRAGA, DIANE DE NAME
SIREET ADDRESS | 1688 N W 111 WAY SIREE] ADDRESS
CIY-S7-2i9 CORAL SPRINGS. FL ciY S1 2P
TILE VP O oelere e fresident Change (73 Additien
NAME WHITSON, LUCY NAME Wnikson | basc
STREET ADDRESS | 530 N RAINBOW DR SIREEIADDRESS | 530 N ‘%\W e
CITY-ST-2IF HOLLYWOOD, FL 33021 CiTY 81 4P Ho\\WNuwioa® | FU 2202
VITLE S O pelete TS [ ¢hange [ Addilien
NAME GOMEZ, MARILOU NAME
STREET ADDRESS | 5885 NW 56 DR SIREET ADDRESS
Ciiy-S3-21P CORAL SPRINGS, FL 33067 ciy St zip
TIILE P R Delete TITLE Teezau el . (J change  [SSadition
HAME TUDGE. VERNA Nabse Nancy €. Spni 4 & 224
STREET ADDRESS | 7661 NW 47 AVE SIREET ADDRESS | G T T M 51 S
Gn-size | COCONUT CREEK, FL 33073 avsize Y)idyni AdKes £ D0RY
e O Dekete e ve [ Change & Aadition
NAME HARE G,hns'\" o é\t\’"‘\z’
STREET ADDRESS SIREET ADDRESS | AS0 A WD
ry-s1-7p an s e | TaeaacaC, Fo 33321
TILE [ petete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS SIREL] ALDRLSS
CY-§T-7IP iy St ap

12. | hereby cerlily that theormaiimwgupphed with inis fikng does nol qualify for Lhe exemplions contained in Chapter 119, Flonda Statutes. | {urlher certify ihai the indormation
indicated on this reporhor supplemeal reporl s irus and agaar@p and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direcior
G lhis report as required by Chapter 617, Florida Siatutes; and thaigmy name appears in Block 10 or Block 17 if

(\ <] 09 00\07

ME OF SIGNING OFFICER OR {JIRECYOR [}l\e
am

Davume Phone K




