2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am

DOCUMENT # N92000000101 Secretary of State
1. Entily Name 01-29-2003 90321 012 ****70.00
THE FORT LAUDERDALE/BROWARD CHAPTER OF THE ASSOC
IATION OF FUNDRAISING PROFESSIONALS, INC.
Principal Place of Business Malling Address
P.Q. BOX 1558 P.0O. BOX 1598
FT LAUDERDALE FL 33302-1598 FT LAUDERDALE FL 33302-1598 .
e v [IRERE AT TR

Suite, Apt. #, etc. Suite, Apt. #, etc. IZ(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0133478 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired !{ ?ese ;’i Additional
6. Name and Address of Current Reglstered Agent __ 7. Name and Address of New Registered Agent
CT - N
™ Soanne Nowlivt Welch

SCHUSTER’ RICHARD Street Address (P.O. Box Number is Not Acceptable)

225 EAST LAS OLAS BLVD. WA Rose ol

BROWARD COMMUNITY COLLEGE FOUNDATION

FT LAUDERDALE FL 33301-2208 = ——

" T Laudicd A FL[S5E,

8. The above named entity submits this statement for the purpese 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 W MM\ QT(\LMAM—LA.J L \ 7-'3- 03

Ig ture, typed or printed nama of registered agent and title it apphcable (NQTE: Registered Agent signatura required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May 8 Make Check Payabile to
FILE NOW: FEE IS $61.25 S . ay Be
Y $ Trust Fund Contribution, O Added to Fees Fiorida Department of State

10, QOFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 10~
TITLE P ﬁ Delate TILE ¢resident c |:| Change  [W'Addition
NAME SIPOS, DORIS NAME Eamberly Deinkwine Churdu
strEeT anoress | 3435 JOHNSON STREET STRESTADDRESS [ 201 S S Avenue
omv-st-ze |HOLLYWOOD FL 33021 , oTY-§T-2IP S+ Laudscdealas FL 33300
TITLE VP Delete TITLE Tredasu rer W [ Change  Rddition
NAME SCHUSTER, RICHARD NAME TJoanne Nowlin elen

smeeTaooress | LAY {Lose Peive

sTreeT DRSS (225 EAST LAS OLAS BOULEVARD
CITY-57-2IP p-\— LM(QH-M,\, FL 3331 Lo

crv-s-2z¢  |FT LAUDERDALE FL 33301

e ——— = =

e ““'changs” [ Addition
NAME
STREET ADORESS

TITLE S T T B Dalel'e
NAME GRESS, SALLY
STREET ADDRESS | 1445 WEST BROWARD BOULEVARD

cmv-sT-z¢  |FORT LAUDERDALE EL 33312 CITY-ST-ZiP
TITLE D O pelete TITLE [ change [ Addition
NAME CARNEY, JUDITH NAME

STREET ADDRESS [ 5126 NW 59 WAY

STREET ADDRESS

orv-st-22 (CORAL SPRINGS FL 33067 GITY- ST-2IP

TILE D O Delete TITLE (J Change [ Addtion
NAME EACHUS, DONALD NAME

streeT ADDRESS | 100 S. ANDREWS AVE. STREET ADDRESS

arv-s1-2° |FORT LAUDERDALE FL 33301 CITY-ST-2ZIP

TE 0 7 Delete e [ Change [ Additian
NAME BROWN, LESLIE NAME

sTREET ADDAESS | 207 SW STH AVE.
omv-s1-zf - |FT LAUDERDALE FL 33312

STREET ADDRESS
CITY-5T-2IF

12. | hereby certify that the information supplieg with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empows

SIGNATURE: T UEMM_S—O GO ne b\)e,k_lf\)

T}og ASUILY-LT1 76

CR2E037 (10/02)



