FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Sy

DOCUMENT # N92000000101

1. Corporation Name

THE GREATER FORT LAUDERDALE/BROWARD CHAPTER OF T
HE NATIONAL SOCIETY OF FUND RAISING EXECUTIVES,

Principal Place of Business

P.0. BOX 4278
FT LAUDERDALE FL 33338

Mailing Address

P.Q. BOX 4278
FT LAUDERDALE FL 33338

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90103 034 ****61.25

R

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed

21] 26} 10/27/1992

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27]- - - - -| - 650133478 - ~ = | [Not Applicable

City & Stat City & Stat ; iti

4 ¢ ty & Stata 5. Certifcate of Stetus Desired . {J $8.75 additonal

_2;] ;1 Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_ZII [25]° E [5] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81{ Name

KEITH, BARBARA 82| Street Address (P.O. Box Number is Not Acceptable)

335 S.E. 6TH AVENUE -

STRANAHAN HOUSE, INC. 3 ,

Fr LAUDERDALE FL 33301 “ C“y . FL 85 Zip Code

1T Pursuant to the provisions of Sestions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registersd agent and title i applicable. {NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PED IR DELETE 1.1TMLE S/b [JChange  PRAcdilion
NAME JORDFALD, EU! 1.2NAME WAYNE L. Aepravder
swreeT a0oress| WOMEN (N DISTRESS OF BROWARD sweriooress| (M. W, 36TH AEXVE
emv-st-ze | FORT LAUDERDALE FL 14 CITY-5T-2IP Poerlavderomes, P 333¢/
TITLE PED : L] DELETE 21TME e/D BdChange [ ] Addition
NAME BROWN, LESLIE 22 NAME
sTReeT aporess| 201 SW STH AVE 23 STREETADDRESS
orv-stze - | FT-LAUDERDALEFL 33312 - - -~ .. - - 2.4CMY-ST-2P |- . e . -
TITLE VPD [ DELETE 31TME ! OChange [ Addition
NAME KEITH, BARBARA 22 NAME
sTreeTAnoress| 335 S.E. 6TH AVENUE 23 STREET ADDRESS
CIFY-ST-ZIP FT LAUDERDALE FL 34.0ITY-ST-2P
TME PD € DELETE 41TME ‘f’@ . [ Change TSRpddtion
NAKE CARTER, LINDA 4.2 NAME Ruickred G Ml R :
stReeTaoprEss| 401 S.W. 2ND ST a3sReEETADDRESS | 4482 SW 2-3A0 -
omv.stze___| FT LAUDERDALE FL worvsize | FIRTLavdenomf, PL 3333¥
TmE S [ DELETE 51TME D’ ' ’ _ {dChange [} Addition
NAME SIEGEL, STEVEN 52 NAME
sreeranoress| § FINANCIAL PLAZA SUITE 2600 5.3 STREETADDRESS
CITY-§T-Z% FT LAUDERDALE FL 33394 54 CITY-5T-2IP . .
TIMLE VPD ] DELETE 6.4 TILE [JChange  [] Addition
NAME COPLAND, JANET 6.2 NAME
streeTooress| 3012 E COMMERCIAL 8LVD 6.3 STREET ADDRESS
cmv-st-ze .| FT LAUDERDALE FL 33308 §4 CITY-5T-2IP

147V hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutss. | further certify that the information
indicated on this annuai report or supplemental annual report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or diractor of the corporation ar the recelver or frustee empowered to execute this report as required by Chapter 61 7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed Yor on gn attachment with an asy

SIGNATURE:

gress, with all other like empowered.
2

T EAREQUIRE

I¥-424-9793

- — —— 0039550

CR2E037-(14/98)

0 NAME OF SIGNING OFFICER OR DIRECTOR

DRickreoG. Miwn  3fiel99

- Daytime Phone #




