FILE NOW: FILING FEE IS $61.25

P o
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harrls

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90119 027 ****61.25

DOCUMENT # N92000000136

1. Corporation Name

THE BROWARD AUTISM FOUNDATION. INC.

Principal Place of Business Mailing Address

11500 NW 20TH DRIVE
CORAL SPRINGS FL 3301

11500 NW 20TH DRIVE
CORAL SPRINGS FL 33071

R

3. Date Incorporated or Qualifed

2. principal Plage of Businass 2a. Mailing Addrgss

s ¢-Foe Troepaaged Living E.0. Box 450470 | tisiisee

Suite, Apt. #, etc. o Suite, Apt. #, etc. 4-“ FEI Number Applied For
22 A . ?f-\ - 650367622 : Not Applicable |

Gity & Stafe City & State , . ‘ . 8.75 Additional
E‘ la‘. eo c , ‘F'—f . EﬂguﬂRJSQ) 1:'—‘ ) 5. Cartifcate of Status Desired 0 Fee Required

Zi Country, Zip “Coun 6. Election Campaign Financing ‘ $5.00 May Be
E:l égsa l E‘ U . S‘ D& . E‘ Bsgq’{ﬁ-ﬂ lj - 6- 9‘. Trust Fund Contribution U Added to szes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

BECKE?)MAN- DAVID M. 82| Street Address (P.O. Box Number is Not Acceptable)

1200 NORTH FEDERAL HWY

SUITE 320 &

BOCA RATON FL 33432 84| Ciy FL 85| Zip Code

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florid

a 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 corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. , ’

SIGNATURE Signature, typed or printed nama of registered ageni and tile if applicable. {NOTE: Regk d Agent sig) requinad when reil ) DATE - .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiBECTORS IN 12
TIMLE PD O DELETE 11TME pb . - D¥lchange [ Additon
NAME BECKERMAN, ANDREA 12NAME Bmmmn H’r\bwq.-

streeT aporess] 11500 NW 20TH DR 1.3 $TREET ADDRESS 1.3 Q200 <. !EP&L E{b&&m .
orv-stze | CORAL SPRINGS FL 14 CITY-5T-2P I .

TME 0 [] DELETE 24TINE ’ OChange ™ [ Addition
NAME KABOT, SUSAN 22 RAME

sTreeT aopress| 9200 NW 14TH CT. 23 STREET ADORESS

CITY-ST-2P PLANTATION FL 2.4 CITY-5T-ZP

TMLE D [J DELETE 31 TME - [Change [ Addition
NAME ROTH, EILEEN 32NAME

streeraporess| 610 NW 103RD AVENUE 3.3 STREET ADDRESS

arv.st-ze | PLANTATION FL 34.0ITY-§T-ZP C )
TILE T [ DELETE 41TME {JChange  [C] Addition
NAME OSMAN, TERESA 4,2 NAME

street anoress| 5125 N.W. 47TH AVENUE 43 STREET ADDRESS

CITY.ST-2P COCONUT CREEK FL 44 CITY-ST-2ZIP

TME [ [ pELETE 53 TIMLE [JChangs ] Addifien
NAME JURAN, CATHERINE 52NAVE '

sTReer apoRess | 7420 NLW. 518T 5.3 STREET ADDRESS

GITY-ST-2IP LAUDERHILL FL 54 CITY-ST-ZP

TITLE [ DELETE 6.1TINE [OCrange [ Addition
NAME 6.2 NAME s

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-7IP 84 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does not &;

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 corporation or the te
Block 12 or Block 13 if gha ap’aftachme,

SIGNATURE:

aiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears n
t with an address, with all other jike empowered. R

/

Daytime Phon #

%

CR2E037 (11/98}



