Pl

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N93000002686

1. Entity Name

NORTH BROWARD HOSPITAL DISTRICT RETIREES’ CLUB,

INC.
Principal Place of Businass Mailing Address
303 SE 17TH §T X3 SE17TH §T

FT LAUDERDALE FL 33316

FT LAUDERDALE FL 33316

o

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90154 020 ****6] .25

AR,

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"0449927 Applied For
Not Applicahle
ap Country s Couniry 5, Cerlificate of Status Desired | $8'75 A}ddi:ional
L e s | s = e = = -~ F @8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILUAM R SCHERER CONRAD & SCHERER
633 SOUTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits-this statement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstaling}

DATE

FILE NOW: FEE IS $61.256

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Make Check Payable to
Florida Department of State

i
10; - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . O velete THTLE [ Change [ Addition
. Pres-
NAME CARRILLO, ®UCI NAME ; .
sTREET AnDRESS | 2240 SW 42N RACE STREET ADDRESS zg}-}?n%; Oig;’hggy
CITY-$T-2IP FORT LAUDERDALE FL 33317 IR T ! - ‘ aanaa
TITLE VP [ pelete TITLE GGt EOtEdN bt [CJ Change  [J Addition
HAME MCMURTIE, FRED NAWE V.P. (same)
staeeT anoress | §18 SW 8TH STREET | . i STREETADDRESS | o e
CY-5T-2P FORT LAUDERDALE FL 33315 B Crv-sT-2P } ) )
ML S : 1 petete Time Sec. [ Change  [J Acdition
NAME STONE, JOY! NAME Clews, Ginny
STREET ADDRESS | 2500 NE 4 E STREET ADDRESS | 1" o 3 ' SW 15 St. #D-309
cre-st-2¢ | FORT LAUDERDALE F 33308 UYS®  |pembroke Pines. FL 33027
TNLE T . O pelete TITLE . [ Change ] Addition
NAME APOIAN, CORRINE HAME Treas. (same)
STREET ADDRESS | 2350 NE 14TH STREET #303 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33062 CITY-ST-2P
TITLE D [ pelete THLE D- [OcChange [ Addition
NAME BOYD, LOIS NAME .
) Gull, Ginny
sTReeT ADDRESS | 103 NE STREET STREET ADDRESS
CITY-ST-7P WILTON S FL 33305 CITY-ST-2IP %,Z 8 5r I;I"MAndgsws 1231' ?1 03
TITLE 1} [ Delete TALE D T D Change [ Addition
NAME COLLINS, EU NAME
STREET ADDRESS | 2630 N)N T STREET - STREET ACDRESS 236? eﬁn’q 52 tWa y
CITY-§T-7IP FORT LAUDERDALE FL 33311 CiTY-§T-2P Pt T.aud BT 222009

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment with an addgess, with ail cther like empowered.

SIGNATURE:

CQUIZE Lo — S )= D003

L ]

CR2E037 (10/02)



