FILE NOW: FILING FEE IS $61.25

[ NONPROFLT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # N95000001938 (8) |

BROWARD PROFESSIONAL PARENTS FOR SHELTER, FOSTER
& ADOPTIVE CHILDREN, INC.

Principal Place of Businass Mailing Address.

FILED
Feb 04 1998 8:00am
Secretary of State

R RRLNAEAEAER AT

765 NW 15 PL. 765 NW 15 PL. 3. Date Incorparated or Qualified
POMPANO BEACH FL 33050 POMPANO BEACH FL 33060 04/24/1995
4. FEI Number [ pplied For
65-06 19605 Not Applicable

Principal Place of Business Mailing Address

. $8.,75 Additional
Fee Required

5. Certificate of Status Desired

Suite, Apt. #, atc.

Jz2] 7]

Suite, Apt. #, etc.

6. Electicn Campaign Financing $5.UD May Be
Trust Fund Cantribution Added 1o Fees

Cily & State Ciy & State

2 2a.
Jz1] 28]
28

i

7. Is this nonprofit corporation a homeawners association?
i [dves [InNo

Zip Country Zip Country

2]
23] 2] 29] ‘ 30]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ IYes [No

9. Name and Address of Current Registered Agent

10. Natme and Addrass of New Registered Agent

81] Nama
QUICK, BEULAH 82| Staeet Address (P.0. Box NUmber is Not Acceptadle)
765 NW 15 PL. .
POMPANO BEACH FL 33060 &

84| City

Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

11. Pursuant 10 the provisions of Sections 517.0502 and §17.1508, Flarida Sf.atuteé. the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, o both, in the State of Florida. Such change was autherized by the corporation’s board of directors, | hereby accept the appeintment as registered

Block 12 or Block 13 i

SIGNATURE:

SIGNATURE Sigralyre, typed of printed namae of registarad agent and title if applicabla, A - {NOTE: l‘ﬁaqgszered Agent signature required when reinstating) . DATE o L.
12 OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . .
TTLE D L] BELETE 1ATME [ I Change ~ E_T Adaticn
NAME QUICK, BEULAH 1.2MAME

STREETADDAESS | 765 NW 15PL. . 1,3 STREET ADDRESS

CITY-5T-21P POMPANQ BEACH FL 33060 e 1.4 CITY - §T-2P o
TITLE D [} DELETE 21 TITLE L1 Change  E_] Additlon
NAME SHERRIFF, WENDY 22 NAME

sTREET ADDRESS | 1800 NW 15 ST. 2.3 STREET ADDRESS

CITY-5T- 2P FT. LAUDERDALE FL. 333t . 2, 4 CITY-ST- 2P .

TITLE D L DELETE 2.1 TILE LT change [T Addition
NAME CUYLER, WILLIE M 3.2 NAME

sTEET aopaess 3 10112 NW 13TH CT. 3.3 STREET ADDRESS

CITY-S$T- 2P FT.LAUDERDALE FL, 33311 L 3.4, GITY-ST-7F

THILE T 1 DELETE 41TMLE [TChange  [_J Addition
NAME LAMBERT, MATTIE L 4 2NAME

saEeT apDRESS [ 3911 NW 34TH WAY 43 5TREET ADDRESS

CITY-ST- 2P LAUDERDALE LAKES FlL 33309 . 44 CITY-ST-2P e _ . . .
TLE [] oeLeTE 517TITLE ! Change [ Addition
NAME 5.2 NAME

- STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST 2IP 5.4 CITY-5T-7IP e _
MILE 7 DELETE 61 TITLE [T changs L] Addition
MAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

GiTY-ST-2P ) 6.4 CITY-ST-2P L

T4. | hereby cerlify that the informiation suppiied with this filing does not qualify for the exemption stated In Section 119,07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual repent or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or directar of the corporation or the receiver ar trustes empawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
if changed, or on an attachment with an aess.

Qﬂ"ﬁfé /T

Baytime Fhone "6025245

CR2E037 (10/97)



