FILE NOW: FILING FEE IS $61.25

NONPRGFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # N94000002731 (7 -

. Carporation Name

BROWARD COUNTY ASSOCIATION FOR HEALTH, PHYSICAL

ST OO O

Principal Place of Business Mailing Address

5461 SW. 1 £ 5461 SW1ST 8]
pLynﬂﬁéﬁ;fu/ ATIONFE 33317

Cw M%SL\ t= \’ 3. Dat?ﬁ?ﬁri;ﬂwor Quaified | 2a. Da&?&zﬁt o

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State I 0% 2—-

DIVISION OF CORPORATIONS

]

2. Principa! Place of Business U J ailinglAddress 4. FE! ggr_r&r Applied For
21 ; ___E ’E, 1 gke 15 50%25 13826 Not Applicable
3500 Blue Take Dr. # 502C 3500 BWB n, FL 3% , . $8.75 addiional
'E Pompano Beach, FL 33064 3 Pom 5. Cerlificate of Status Desired [ Fee Roquirad
Gity & State City & State 6. Elaction Carmnpaign Financing $5.00 may Be
?-;] m Trust Fung Gontribution 0 Added to Fees
Zin Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
?4] 25 ;Q—I EI Florida Statutes [ Yes BNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
?&KBSI:L;'EOEAKE DR 82| Street Address (P.O. Box Number is Not Acceptable)
APT 502-C 83
POMPANO BEAHC FL 33064

B4} City Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing ils registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE .
Signaturs, typed or printac name of registerad agant and tie if appicabie. {NOTE: Registared Agent sgnature recaired when renstalingd DATE I‘?
12 o0 OFFICERS AND DIRECTORS S 11:!;T E — ADDITIONS/CHANGES 1O OFFICERS ANEE:ngEE; ORS n\JA:1 s'ro %}
TITLE 1T ition -~
NAME BROOKER, FERN 12 HAME F@&ﬁ(&ltﬁ- CM'J— K ~
stoeet appaess | 1633 NW 114TH AVE issmeetanoness | Ve N Cel Middla, - iwtl € 2gthAve §
CITY -57- 2P CORAL SPRINGS FL 140177 . ST-21P HolMuwmwd , FL 33020 &
TAILE o0 CJDELETE 271TILE e N DOechange [T Addition | O
NAME PERROTT, GAIL 22 NAME
stieet nooness | 20320 NW 4TH ST 23 STREET ADDRESS
LiTY-ST-21P PEMBROKE PINES FL 2 ACITY-ST-2IP
TILE 1D [JDELETE 49 TITLE [JChange [ Addition
NAME MONKS, JOE 32 NAME
seeer aponess | 9900 BLUE LAKE DR APT 502-C 3.3 STREET ADDRESS
CITY-ST-2IF POMPANO BEAHC FL 34 GITY-ST-2IP
TITLE , {IDELETE 41TTLE [Cdchange  [J Addition
NAME 8.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ip 44 0ITY-ST-2IP
TITLE T JDELETE 51TITLE [Ochange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TILE [CIDELETE 8.1TITLE Ochange {7 Additien
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- 5T-2IP 6.4 CITY-T-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Floriga Statutes. | further
certify that the information inclicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as f made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowersd 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¢ cnanged.__ol on an atfachment with an adgdress
SIGNATURE: L&—\i \ ‘I Ak 454136 340




FERN BROONER,
SILVER LAKES MS.
PRESIDENT

FREDERICA CARTER,
MC NICHOL M.,

TREASURER

- Dear Sir or Madam,

BCAHPED

Re. Filing Fee of $61.25 for BCAHPED.

o6

JOE MONKS
TEDDER ELEM.

VICEPRES I DENT

GAIL PERROT
GRITFIN ELEM.
SECRETARY

JUDY LOY
COOPER CITY H.S.
PASTPRISIDENT

Dated: 4/8/96

Please find enclosed the above mentioned amount in payment for

incorporation of BCAHPED for the 1996 filing year.

YO:'::i Sincerely in Health and Sport,
g Monks

Out going TD




