FILE NOW: FiL

NONPROFIT
CORPORATION
ANNUAL REPORT

R FLORIDA DEPARTMENT OF STATE

8

ING FEE IS $61.25

Sandra 8, Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Mar 25 1998 8:00am
Secretary of State

1998
PQCUMENT # N93000002636 (9)

GIVE THEM A SECOND CHANCE. INC.

A

Principal Place of Business Mailing Address

9715 W BROWARD 6521 E TROPICAL WAY 3. Date Incorporated or Qualified
SUTE 240 PLANTATION FL 33317
PLANTATION FL 33317 us 06/14/1893
Us 4. FEI Number Applied For
650444280 Not Applicable
2. Principal Plage of Business 2a. Mailing Address 5. Certificate of Status Desired [} 33_75 Additional
m ;;I Foe Required
Suile, Apt. #, slc. Suite, Apt. #, elc. 8. Eloction Campaign Financing $5.00 may Bo
E ;l Trust Fund Contrlbution Added to Fees
City & Stale City & State 7. Is this nonprafit corporation & homeowners association?
23 (28] Clves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
24 ;E] ;] ;;1 Porsonal Property Tax due June 30. Yas No
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
NORM. SHERRY L Street Address (P.O. Box Number is Not Acceplable)
6521 £ TROPICAL WAY
PLANATATION FL 33317 83
84| City 85| Zip Code
FL "

1. Pursuant Io the provisions of Sections £17.0502 and 617,1508, Fiarida Stalutes, the ebove-named corporation submits this staternent for the purpose of changing Hs registerad
offica or registered acrent. of both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 617. , Floridda Statutes.

SIGNATURE Signatura. typed o printed nama of registerad spen! and litle H applicabla (NOTE: Registerad Agenl signalure required when rainetating) DATE
12. OFFICERS AND DIRECTORS 79. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TILE PD [ pecete 11TIIE I change ™ T_J Addition
NAME VANETVELDT, DEBORAH M 12 NAME
sreer aooress | 5326 DEWEY STREET 1.3 STREET ADDRESS
CITY-$T-2P HOLLYWOOD FL 14 CITY-§1- ZIP
MLE vD T DELETE 21 TIMLE O change 1 Addition
NAME NAPARSTEK, HALYCE 2.2 NAWE
smeetaooaess | 3050 NW 106TH AVENUE 23 STREET ADDBESS
CTY-5T-2¢ SUNRISE FL 2 4 CITY-5T- 2
TIMLE ST [ DELETE 31TNLE L change L1 Addition
WAME COMCHOC, KATHLEEN 32 NAME
sTReeT aDDRess | 6880 NW 45TH STREEY 33 STREET ADDRESS
Cy-ST-2 LAUDERHILLE FL 34.0Y-§7-29
TINE [ DELETE 41 THLE L] Change . Addition
NAME 4. 2HAME
STREET ADORESS 43 STREET ADDRESS
CiTY-51-21P 4ACITY-51-2IP
e I DELETE 5.1 TIMLE L Change ] Aadition
NAME §2 HAME
STREET ADDRESS 53 STREET ADDRESS
oITY-St-29 5.4 CITY- 51-21P
TmE [T Deccre 61TMLE [T changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-21p 6.4 CITY-ST-2P
R A s e A I R - AN S LA e T e B Rk e

officer or director of the corporation or the racelver or trustea empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changéed, or on an attachment with an address.
SIGNATURE: ' Wisiseen Comeboc) MS‘/S/?J’ _

Al

CR2EQ37 (10/97)



