1/12/00-90025-014-$61.25-361.25

1)

DOCUMENT # N92000000136 + - ™ I,
1. Enlity Name lL-_.n i !5 1. %i i‘s
o | BBy
B0 s e
THE BROWARD AUTISM FOUNDATION, INC. j *
ODFEB 23 PR 2: 2F
Principai Place of Business Mailing Adcress
FORETL ¢ of LIARTE
CENTER FOR INDEPENDENT LIVING OF BROWARD PO BOX 450476 CSEERD A L oaF LAt
8857 W MCNAB RD SUNRISE FL 333450476 TALLANASSEE, FLORIDA
TAMARAC FL 33321 Us
us
S s IO A E
Suite, Apt. #, atc. Suite, Apt. 7, etc. DC NOT WRITE !N THIS SPACE
City & State ' City & State 4. FEI Number [ |Applied For
: 650367622 [ fNotaps
Ap - e | Lountry ;- ;o Zp e o L Bamty L leg Ceniticate of Statis Désied © (17 fgg?q Additiona!
6. Name and Address of Current Repisiered Agent 7. Name and Address of New Reglstered Agent )
Name
- BECKERMAN DAVID M — o Stroet Address (PO, Box Number 13 Not Acceptable) T
1200 NORTH FEDERAL HWY
SUITE 320 T Zip Cod
BOCA RATON FL 33432 iy FL |

8. The above named entity submits this statement Ipr lhe purpose of changing its registered oflice or registered agent, or both, in the staie of Fiorida.

-
y

SIGNATURE

Slgnatrs, lypod o printsd name of regIsiersd agent and Hiie il applicable. (NOTE: Regisiersd Agent signatum required when resnsialing) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. £ Added to Foes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete TmE O Change [
RAME BECKERMAN, ANDREA NAME
sTheT A00REss | 7920 E UPPER RIDGE DR Di rReArec STREET ADDRESS
crv-sT-2p | PARKLAND FL 33087 Cmy-ST-21P B
e D . DO petete TILE , DChage [
NAME KABOT, SUSAN ; HAME N
STREET ADDRESS |- 8200 NW 14TH CT- b e ¢ o ~STREET ADDRESS™ |~ -~~~ -
onv-51-22 | PLANTATION FL 7 332/ CITY-5T-2P o
e D _ yoosy A 25y Ooese e ‘\ \ k] Dicrange [0

NAME ROTH, EILEEN RAME

—— |- STReET 4c0RESS . §0-NW-1GIRD-AVENVE b«-tﬁ-&c&l—ﬁr% - STREET ADBAESS —{ - e o
oS- | PUANTATION FL 33325 ACTHING_ TICERSWILY or-siw )

e T W Delete Tme RUL +h fl nges- SteanckDBews O

NAME OSMAN, TERESA NAME o N

stee Aooress | 5125 NW, 47TH AVENUE werovess | 9906 M Estwoed DOV / ? re deat
arv-st-2 | GOCONUT CREEK FL oITY-ST-2P Toxnor-o-S. L 3332

e s ' (X Detee Tne Ot Change [0 .
s | TR0 W S1ST - f-ﬁzs&&e.c-' oo ny Teurrespostied
sTReET ADDRESS | 7420 N.W. 51ST . STREET ADDRESS M

CITY-ST-2P EAUDERHH.L L ) omstzr |y 42 shen F(_, =) ‘53‘;\,‘7 - oL Q—CFQJ‘CMI\X

TLE [ Gelete TITLE Po_m hz-e,i O~ ﬂcnam O~

NAME NAME g 2 Desoe. Ple
SIREET ADDRESS STREET ADDAFSS IL'/"/ e/Iop 1 ecard y

CIY-S1- 29 em-stze | i \Owen S(’r'mggl F(/ ?3/54 JQCFQ{'N”

12. | hereby certlfy that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statites. | further certify that the irormation
Indicatad on this repert of supplemeantal rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director

of the corporation ar the receiver or truslee empowsred 16 execute thjg report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Black 111
changed, or on an attachment with an address, with all ather ke red, CI?M
)7 =
SIGNATURE: __ SIGNATUREZE Qi ozt 1/3/ 2677 433

SIGNATURE AND TYPED OR PRINTELI NAME OF SIGNING OFFICER OR DIRECTOR 7/ Daw Daytime Phone 4




