FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 - DIVISION OF CORPORATIONS
DOCUMENT # N93000003780 (4)
1. Corporation Name
THE LAUDERHILL COMMUNITY SERVICES FOUNDATION, IN
Principal Place of Businass Mailing Addrass
11 NW 46 §T T4t NW a6 ST
LAUDERHILL Fi 33319 LAUDERHILL FL 33319
3. Date Incorporated or Qualifiad 3a. Date of Last Report
08/20/1993 01/1995
2. Principal Placs of Business |_2a. Mailing Address 4. FEI Number Applied For
m 26] 65‘0432640 Not Applicable
Suite, Apt. 4, elc. | Suite. ApL #. etc. 5. Certificate of Status Desired 0 $8.75 Additional
—EJ 27] ’ Fee Required
City & State . City& state 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation has ability fox injengible fax under s. 189.032,
24 —R?I 29-] ;EJ Florida Statutes K ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
PH“-UPS, SHELDON L 82! Street Address (P.O. Box Number is Not Acceptable)
4801 S UNIVERSITY DR
SUITE 2321 83
DAVIE FL 33328 84| oty les Zip Code
FL

11. Pursuart to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation's board of diractors. | hereby accept the appoiniment as registered agent. lam
farmiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ___
Slgnatura, typed or peinled name of regislived agont and tiie f applicable NOTE" Rogislered Agent signature required when reinslat ngl DATE ra-
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS N 12 &
TITLE DP [C]DELETE 1ATITLE []Change ] Addition §
NAME TRASKELL, CHARLES 1.2 NAME 5
street aooress | 8320 W SUNRISE BLVD 1.3 STREET ADDRESS &
CITY-S1.2IP FT LAUDERDALE FL 33322 1ACHTY-ST- 2P &
TILE DV [JDELETE 21 TTLE CJChangs [ Addition | ©
NAME HAHAMOVITCH, TINA 22 NAME
seeraopress | 7111 NW 46 ST 23 STREET ADDRESS
CITY-ST-2i LAUDERH“.L FL 33319 2 4 CITY-57-2IP
TILE DT [JDELETE 31 TITLE CiChange  [] Additian
NAME PHILLIPS, SHELDON L 22 NAME
seeranoress | 4801 S UNIVERSITY DR SUITE 2321 2.3 STREET ADDRESS
oITy-51- 2P DAVIE FL 33328 3.4, CITY-51-21F
e 93] [JDELETE 41TITLE O Change L3 Addition
NAME SIMONS, DAVID 4 2 NAME
staeer aporess | 4601 SHERIDAN ST SUITE 500 45 STREEY ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33021-3401 44 CHTY-§T-29
TIMLE [TIDELETE 54 TITLE [Clchange  [] Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2P 54 CITY-5T- 7P
TTLE [JDELETE 6.1 WTLE [dCrange [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2P BACITY-$T-2P

14. | cio hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the Information indicated on this annual report or supplemental annual raport is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or frustee empowered 1o execute this report as requirad by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changeg, or on an gtlac ripwith ap address.
, /?/6/;,@ AAAs sy

SIGNATURE: =} A/ ad 7, _g-%!/




