FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
"DIVISION OF CORPORATIONS

- Corporation Name

DOCUMENT # N93000005099

THE FAMILIES' CHARITY OF BROWARD, INC.

Principal Place of Business

Mailing Address

FILED

Apr 23,1999 8:00 am
: ecretary of State

04-23-1999 90152 010 ****61.25

7650 SOUTHGATE BLVD 5621 HANCOCK RD.
#40 #410
N. LAUDERDAI.E FL aansa T, LAUDERDALE FL 33330 ‘
us us
<. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
3640 S00THGATE é«.u» m 11/05/1693
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
\22] 27] Not Applicable
I CGity& Stale City & State CoT = 58 75 additional —
5.
——-‘ N L M ) E ( D ’91— ( F-L 2—3‘ Certifcate of Status Desired . [  Fee Required
Country Zip Country 6. Flection Campaign Financing $5.00 MayBe
m ?3 o é g I_Zgl g 2_9| W Trust Fund Contribution” U Added to Fees
10. Name and Address of New Registered Agent

SUCHTER, H. R

5621 HANCOCK RD.

STE 410 o

FT. LAUDERDALE FL 33330

. 9. Name and Address of Current Registered Agent

B1} Name 5)—!&-”"_&.&, H E’C—M@

83

82| Street Adgress (P.O. Box Number is Not Acceptable)
02 ) IANCocE  RPAD

UYL AU ERDALE

85

-FL

23520

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby a
agent. | am familiar. with, and accept the obligations of, Saction 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
ccapt the appointment as registered

Blgnature, typed or printed name of registered agent and tite If appiicabla. (NOTE: Agent si required when red i ‘.] DATE
12 . OFFICERS AND DIRECTORS 13. ADDTONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e DCD [ OELETE 1.1 TME OChange [ Addition
NAME | SLICHTER, H. RICHARD 12 NAME
sweeTaooress| 5621 HANCOCK RD. 1.3 STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL 14 CITY-ST-ZP
TIME D - [0 DELETE 24 TITLE [Jchange  [J Addition
NAME AIELLO, JAMES L 22 NAME
smreer aopress| 5621 HANCOCK RD. 235TREET ADDRESS
| env.stze_ . | FT. LAUDERDALE FL - . 2 4CITY-ST-2P - -
TME DS ([ DELETE 31TME (JChange [ Addition
NAME SLICHTER, MARIE A A2NME
streeTporess | 5621 HANCOCK RD. 23 STREETADDRESS
CITY-5T-2P FT. LAUDERDALE FL 34.CITY-5T-ZP
TMLE D [ DELETE 411mE [JChange [ Addition
NAME TOSI, PAUL P. 4. 2NAME
sweeTaperess| 7650 SOUTHGATE BLVED 43 STREET ADDRESS
crv-st-zp ~{ N. LAUDERDALE FL 33068 44 CITY-ST-ZP
TIMLE [ DELETE 54 TILE [JChange  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TMLE [] DELETE 8.1 TITLE " [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exgmpuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
H

indicated on this annual report or supplemental annual report is true and agcurgie an
officer or director of the corporation or the regeiver or trustee empoweredAo e,
Block 12 or Block 13 if changed, or ON an &

SIGNATURE:

ment with a)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘OFFICER QR DIRECTOR

ress, With g

sighatura shall have the same legal effect as if made under oath; that | am an
Ebyte _t (S re, ort as raquired by Chapter 617, Florida Statutes; and that my name appears in

‘//Zﬂ/W @/7;4 57/

g
N
g

CR2E037 (11/98)

Fl)




