2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2004 8:00 am

DOCUMENT # Ng2000000136 Secretary of State
- 1. Entity Name
02-02-2004 90007 002 ****g] 25

THE BROWARD AUTISM FOUNDATION, INC.
Principal Place of Business Mailing Address
ARC OF BROWARD PO BOX 450476
10250 NW 53RD ST ROOM 236 SUNRISE FL 33345
SUNRISE FL 33351 us .
us M

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

65-0367622 Not Applicable
. Zip Couniry Zip Country i ‘ $8.75 Additional
5. Certificate of Status Desired J Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S Name —_ e

BECKERMAN, DAVID M.
1200 NORTH FEDERAL HWY
SUITE 320

BOCA RATON FL 33432

Street Address {P.0. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registared agent, er bolh, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigratre. typed or printed name of registered agent and tide il apphcable. (NOTE: Registared Agent signaiure réquired when reinsiating}

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O Detete TILE [JChange [} Addition
e BECKERMAN, ANDREA /7Tustee e
STREET ADDRESS | 7920 E UPPER RIDGE DR STREET ADDRESS
grv-gr-ap  |PARKLAND FL 33067 CITY-ST-2P

D i
THLE 2 Delete TITLE [ Change  [J Addition
e KABOT, SUSAN / FTleste € o
STREET ADDRESs | 9200 NW 14TH CT. STREET ADDRESS
cy-sr-zr |PLANTATION FL CiTY-ST-ZP
TILE D 3 elete THLE [JChange [ Addition
e - ROTH,—E1LEEN-—-/7?‘{J7L"-‘Q R B T T s e A
sTheer Aporess |P-O. BOX 450476 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33345 CiTY-ST-2IP

T m TR SO =< —
TITLE Delete TITLE F:Change [ Addition
! HibveEMAbLERED e erie (o %L
sTReET AnpRess | P-O- BOX 450476 STREET ADDRESS P’O &Q‘( ‘-{6’0 ('ﬂé
rvsize  |SUNRISE FL 33345 M s O 339y {
FTLE U7 Dee T ) [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE {7 Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CImY-§7-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogkis 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 carporation or the receiver or truste powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ss, with all gther like empowered.
/Zﬁ / ?/7 / a V
7 T

SIGNATURE: _-
SKERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #

b m— — = . R v de—— = = .



