2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N48109

1. Entity Name

BROWARD GOLD COAST DCWN SYNDROME
ORGANIZATION, INC.,

05-01-2008 90229 034 ****5] 25

Principal Place of Business Mailing Address

10250 NW 53 ST 10250 NW 53 ST
SUNRISE, FL 33351 US SUNRISE, FL 33351 U5

DO NOT WRITE IN THIS SPACE

MR

04252008 No Chg-NP CR2EG37 (4/06)

4. FEIl Numbar Applied For
65-0325691 Not Applicable

5. Certificate of Status Desired O ?g_zsqlﬁf:émnal

6. Name and Adaress of Curtant Regisvered 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 registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or (viniad name of agent and itle

(NOTE: Regusiered Agent signatura renuirgd when reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TILE ED
NAME BRAGA, DIANE DE

STREETADDRESS | 1688 N W 111 WAY
CITY-ST-2IP CORAL SPRINGS, FL

TITLE P

NAME WHITSON, LUCY

STREET ADDRESS | 530 N RAINBOW DR
Ciry-§1-2IP HOLLYWOOD, FL 33021

TITLE S

NAME GOMEZ, MARILOU

STHEET ADORESS | 5885 NW 56 DR

CITY-s1-2IF CORAL SPRINGS, FL 33067

THTLE T

NAME SMITH, NANCY C

STREET ADORESS [ 5979 NW 151 ST #221
CITY-ST-29 MIAMI LAKES, FL 33014

TITLE VP

NAME SCHULZ, CHRISTIANA
STREET ADDRESS | 9509 NwW 815T
CiTy-51-2ip TAMAROC, FL 33321

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information suppilied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | lurther certily that the information
true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an ofticer or director
arad to execute this report as required by Chapter 617, Florida Qtatutes; angl thal my name appears in Biock 10 or Block 11if

indicated on this re|
of the corperation

changed, ar on an altachmant with ar@e
SIGNATURE:

supplemental report i

ith all other like empaowerad.

Q\F 108 §-ST74 A%

“\ SIGHATURE AND TYPED OR PRINTED NA’! OF SIGNING OFFICER OR PIRECTOR

ale Jayrﬂa‘f’"hmn ¥




