FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE | FILED
Jrivisvhntiy Mar 27 1998 8:00am

NONPROFIT SRR
CORPORATION LWL
ANNUAL REPORT ~ (AgIGe

1998

DIVISION OF CORPORATIONS

Secretary of State
DOCUMENT # N94000000904 (2)

1. Corporation Name

MOTHERS AND CHILDREN TOGETHER, INC. OF BROWARD C

ony AR A

Principal Place of Business Mailing Address
PO BOX 451282 PO BOX 451292
SUNRISE FL 190454292 SUNRISE FL 333451282 > Dm;'&%ﬂ;;;m Quallled
4. FEI Number Applied For
650474456 Not Applicable
2. Principal Place of Business 2a. Mailing Address . 5. Certificate of Status Desired ! $8.75 Additional
] 26 Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, atc. 8. Election Campaign Financing $5.00 may Be
rzzl m Trust Fund Contribution 0 Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] O ves Mo
Zip Country Zip Country 8. This corporation owes or has paid the curtent year Intangible
24 m 20 ;ﬂ Parsongl Proparty Tax due June 30. O ves No
9. Nama and Address of Current Registerad Agent 10. Name and Addraas of New Reglstersd Agent )
81| Name
BONFIG, ELIZABETH F i gdelmen,
] 82[ Syeal Addes (P.O. Box Number is Not Accaptaple
3767 NW 121 AVE. {00 n;mm_ﬁbﬁmip_&__
SUNRISE FL 33323 e
84| G Zi e
£ (Audecolate,  FL["a%

T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abgve-named corporation submits this statement for the purpase of changihg its reglstered
office or registered agent, or both, in the State of Florida. Such change was aumo the corporation'g’board of directors. | heraby accapt the appoinyment as registerad

agent. | am familiar with, and accept the ohligations of, $ection 617.0503, Florida 3 /pq /J" 9 V
i

SIGNATURE 2 L7 e ¥ i,

RY R (NOTE: Ragistarsd AQent signature rgaus B S bale [
12. OFFICERS AND DIRECTORS = T/ ADOITIONG/CHANGES TO OFFICERS AND DIREGAORS IN 12
TLE PD Ll DELETE 11 TIMLE | 4 v [MThange  [J Addition
NAME BONFIG, ELIZABETH 1.2 NAE M deimsrs 91 ot
stheevDDREss | 3767 NW 121 AVE. 13smeer aooeess | | (0 SO0 “TON@MON lerrdt DL,
gImY-S1- 2P SUNRISE FL 33323 T 14CTY-51- 2P . Lﬁ‘bld.ﬂ»rd&‘b (i EXXE)
TILE VD ELETE 217ITLE 'v ‘D hanga Addition
e EDELMAN, AMY 22 Ana Van Cowmf
sreet aboress | 16500 DIAMOND HEAD DR. 23 STREET ADDRESS 320 Sharman &t
onv-stze | FT. LAUDERDALE FL 33331 y 2aom-size | MO W00 iy D309
TMLE SD LA DELETE 30 TALE Bgn 4 leThanga [T Addition
NAMEE LEPP, KiM 32 NAME C-r%)%o )
seeraooness | 1141 NW 108TH AVE. 3.3 STREET ADDRESS l'?@lua'ﬁ“ s Srde DI

Cy-ST- 2P PLANTATION FL 33322

Y searestze | (A 2SN .,Fi ., 23 3‘:1(/
TME i) (7] DELETE 41TIMLE 1—'5 7 [Whange L) Addition

W HOWARD, DEBBIE L 2na Ting Mitandd
steet aporess | 3171 NW 98TH ST wswermoess | lo 1 et MW 4o Sh

CITY-51-2IP SUNRISE FL 33351 44 ITY-$1-2P Con t mgﬁlﬂqra I 33 Clp F
5.1 TITLE Changs Addition

THLE 1| DELETE

NAME 52 NAME |

STREET ADDRESS 53 STREEY ADDRESS

CITY-§T- 2P 5.4 CITY-ST- 2P -

TIE LY DELETE 6.1 TIMLE "L change ] Addition
NAME 6.2 NAME

BTREET ADDRESS 63 STREET ADDRESS

CITY-ST-2iP 54 CITY-ST-21P

14, | hereby certify that the Information supplied with this filing does not quetify for the exemﬁlion stated in Section 119,07(3){1), Florida Statutes. | turther cerlify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect as If made under cath; that | am an
ofticar or director of the corporation or the recelver or trustee empowered to exegute this repor as required by Chapter 617, Florida Statutes; and that my name eppears in
Block 12 or Block 13 it chang#@or on an ettachesant with an address. p

SIGNATURE:




