DOCUMENT # N93000005099

1. Entity Name

THE FAMILIES' CHARITY OF BROWARD, INC.

LI L

FILED
Jan 12,2001 8:00 am
Secretary of State

! Principal Place of Business Mailing Address
|

6037 KIMBERLY BLVD
N. LAUDERDALE FL 33069
us

6037 KIMBERLY BLVD
N. LAUDERDALE FL 33069
us

01-12-2001 90047 027 ****g] 25

2. Principal Place of Busiress

3. Malling Address

I

LR

Suite, Apt. #, efc. Suite, Apt. #. elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0445683 Not Applicable

Zi Zi nt it

ip Country P Country 5. Contficate of Status Desied  [1 D8+75 Additional

Fae Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLF, MICHAEL H P.A.
876 N. UNIVERSITY DRIVE
SUITE 300
PLANTATION FL 33322

———

e T e S T —————— -

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the siate of Florida.

SIGNATURE
Signature, typad or printad name of registerad agent and e if applicable. (NOTE: Registered Agent signature raquired whan reinstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be o Make Check Payable to N
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TIVLE [Qchange [ Acdition 8_
NAME SCHNEIDER, ETHEL HAME =
STREET ADDRESS | 1941 QOAKMONT TERRACE STREET ADDRESS ts
bmy-st-2e CORAL SPRINGS FL 33071 ciry-5t-2P ﬁ
TLE viD [ Delete TITLE [ Change [ Addition 5
NARE PETAKQS, CATHY NAME
STREET ADDRESS | 401120 NW 8TH STREET STREET ADDRESS
eimy-ST-2IP PEMBROKE PINES FL 33026 CTy-ST-21P
TITLE D ) Delete TITLE [JChange  [] Addition

~ NAME ~SCHNEIDER, DAVID T NAME - T T > g
STREETADCRESS | 1041 OAKMONT TERRACE STREET ADDRESS
on-s-2¢ | CORAL SPRINGS FL 33071 o-51-2¢
TIMLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2P
TME [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-§T-2IP
TMTLE [ velete TITLE IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

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

indicated on this report or supplemental report is true an

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or

changed, or on an attachment with an address, with all other like empowergg.

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

Block 11 if

SIGNATURE:

SUERFRTEE REARE S

|—b~O) 95¥-770-5)q

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTCR

Bate Daytme Phone #




