S FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am

Secretary of State
DOCUMENT # N93000002686
1. Ertity Name 01-17-2008 90018 047 61.25
NORTH BROWARD HOSPITAL DISTRICT RETIREES'
CLUB, INC.
FPrincipal Place of Business Mailing Address
303 SE17THST 303 SE17THST
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 )
S T RO IR A
Suite, Apt. 4, atc. Suite, Apt, #, etc. 01142008  Gng.NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0449927 Not Applicable
Zip Country P Country 5. Certiicate of Status Desired [ ?g-zfqm“"ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
N BROWARD HOSPITAL DISTRICT RETIREE BLVD
103 SE17ST Streat Address (P.G. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33318
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registerad agent. ’

SIGNATURE
Signature, lyped o prnted fusme of regisiered sgant and tite # applicable. (NOTE: Regislorad Agsnt signaiure iequred when ranstasng) DATE
Filing Fee Is $61.25 i 8. Blaction Campaign Financing $5.00 MayBe
Due by May 1, 2008 n Trust Fund Contribution. 0  AddedtoFees I _
10. - OFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O peete TTE OJctenge [ Addtioe
NAME BALANO, ANTHONY NAME
STREET ADDRESS | 4531 THOMAS ST STREET ADDRESS
CITY-S7-2IP HOLLYWOOD, FL 33021 LAY -51- 7P
TME VP E]nem TIMLE Sharkey Maureen WX Change ] Aadition
NAME REGAN, VIOLA NAME 1 2 91 N.W 46
STREETADDRESS | 300 NE 19 CT APT N 108 STREET ADDRESS i Ct.
onv-s.7¢ | FORT LAUDERDALE, FL 33305 ervsrzp |POmpano Beach, FL 33064
e 8 3 pewete e [OChange 3 Addition
NAME BOYD, LOIS NAME
STREET ADDRESS § 403 NE 26 ST. STREET ADDAESS
CITY-ST-2iP FORT LAUDERDALE, FL 33306 CITY-§7-2P
TILE T O pelate TINLE [ Change [ Addition
NAME APOIAN, CORRINE NAME
STREET ADDAESS | 2350 NE 14TH STREET #303 STREET ADDRESS
OIFY-ST-2IP POMPANO BEACH, FL 33062 CITY-SF-21P
me D 71 Delete TME O changs T Addition
NAME BARNES, PAT NAME
STREET ADDRESS | 4201 NWV 34 WAY STREET ADDRESS
cry-st-zP | FORT LAUDERDALE, FL 33309 Y -ST-ZIF
TITLE D {1 Detere TILE O change [ Addition
NAME PARKER RAMSAY, JEAN RAME
STREEF ADDRESS ) 830 TENNESSEE AVE STREET ADDRESS
CITY-ST-71P FORT LAUDERDALE, FL 33312 CITY-5T-2P

12. | hereby Gertig tnat the information suppilied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. 1 further certify that the mnformation
indicated on this repart or supplemental repor is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with alt other like empowered.

SIGNATURE: (/%7 30 e tis/og  H4-9% 0000
T IRONATURE ANDTYFE Clate

ndnL.,,‘ 0 NAME OF 8IGNING OF FICER OR CIRECTOR Dayeme Phone

OcRRIWE  APeIAT



