2008

~

s .
S8R NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 01, 2005 8
Secretary of

:00 am
State

07-01-2005 90003 014 ****51 .25

DOCUMENT # N92000000136

1. Entity Name

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
g%NRlSE FL 33351 uUs

20061035

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

BECKERMAN, DAVID M.
1200 NORTH FEDERAL HWY
SUITE 320

BOCA RATON FL 33432

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0367622 Not Applicabla
Zip Country Zip Country . : $8.75 additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplable}

City

FL [ Zip Code

SKENATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Sigrature, lyped or printad name of registered agam and iille it apphcatie.

[NOTE" Regisiared Agerd signakse required whan reinsiating) DATE

§. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 0 Fees

OFFICERS AND DIRECTORS

5 i
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.
™ -

e : O elete TALE ) Change ] Addition

e BECKERMAN, ANDREA S7usfee e

sraeeT Anoress | 7920 E UPPER RIDGE DR STREET ADDRESS

ov-s1-2p  [PARKLAND FL 33067 Cy-SI- 2P

O =

TILE 7 Delete TmE O change ] Addition

NAME KABOT, SUSAN / Frisee it

STREET ApoRess | 9200 NW 14TH CT. STREET ADDRESS

cmi-si-zp |PLANTATION FL . CITY-§3-2IP

TME D [ Delete TMLE [ Change  [] Addition

N ROTH, EILEEN / Trusfe’ NAE

staceT aporess |P.O. BOX 450476 STREET ADDRESS

CITY-ST- 2P SUNRISE FL 33345 CTy-ST-2P

e THAUSMAN_EBED e o teie Laargvn Jelorance [ sadiion

NAME NAME -

STREET ApoRess | F-O- BOX 450476 sweerommess | PO doax YSOUT L

omv-sr.zp | |SUNRISE FL 33345 s | e s oo 3D PES

me (7 pelste me ) O3 Change ] Acdiion
| NAME NAME

STREET ADORESS STREET ADORESS

CITY - 5T- 2P CIvY.-ST-2P

WE - 3 Detete TITLE O Change [ Acition

NAME NAME

STREET ABORESS STREET ADDRESS

GIY-ST-2P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplernental repoghis true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Stalutes: and that iy name appears in Block 10 ar Block 11 if
5, with all gther like empowered.

of the corporation or the receiver or truste:
changed, or on an attachment with an

o~




. Broward Autism Foundation

| ATTACHMENT
200/0H,

June 28, 2005

Division of Corporations
P.O. Box 6198

Tallahassee, FL 32314-6198
To Whom It May Concern:

We are sorry this is being mailed to you late, but we never received the original
notice card, or a form. We tried to download the form, but we were unsuccessful.

The amount due was not listed on the card, so we are sending you a copy of last
year’s form with a check for the same amount. Nothing has changed.

If you have any questions call 954-474-5333, and leave a message with a
telephone number.

Sincerely,

y G

Eileén Roth/Trustee

P.O. Box 450476 * Sunrise * Florida 33345
(954) 474-5333 * Fon=(0bdriae-0801

e-mail; asabroward@aol.com



