FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATlON 1 _- 7 \'i Sandra B. Mortham
ANNUAL REPORT % / Secretary of State
1996 e / CIVISION OF CORPORATIONS

DOCUMENT # N95000002355 (4)

1. Corporation Name

THE BROWARD CENTER FOR LIVING, INC.

K

NIRRT

Principal Place of Business Mailing Address
24 SE 9TH ST, 24 SE 9TH 8T,
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33316
3. Date(lﬁnvici ,;ated or Quatified 3a. Date of Last Repon
2. Principa! Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 [26] (05.05% OSSN ‘] Not Applicable
ite, ., 8 ite, Apt. &, etc. v .
sufte, Apt. &, etc Suite, Apt. ¥, et 5. Cartificate of Status Desired 0O $8.75 Addiiona!
El ;l Fes Required
| __ City & State City & State 6. Election Campaign Financing $5.00 May Be
2:;] E\ Trust Fund Contribution 0 Added lo Fees
__Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 [20] [30] Florida Statutes 0O ves A0
9. Name and Address of Current Registared Agent 10. Name and Address of New Regislered Agent
81| Name V) ‘ #
DENTON' RANDALL M 82| Streat Address (P.O. Box Number is Not Acceptable}
24 SE 9TH ST.
FT. LAUDERDALE FL 33316 83
84| City FL ]as} Zip Code

117 Plrsuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-namad corporation submits this statement for the purpose of changing fts registered office
or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the oblipations of, Section 617.0503, Florida Statutes.

SIGNATURE Signanre, typed O prntod name of fegisteran agent and 100 it applicatile NOTE Regstered Agerit sgnature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANDY DIREGTORS IN 12
1L 1] [IDELETE I 1.1 TIE [JChange [ Addition
NAME DENTON, RANDALL M 1.2 NAME

smmeee aooness | 24 SE 9TH ST. 1.3 STREET ADDRESS

CiTY-§T-7p FT. LAUDERDALE FL 33318 14 0Ty -5T1-7IP

TMLE D CJDELETE 21 TLE CJchange L] Addition
nAME DUVALL, STEPHEN G 22 NAME

omeer aooress | 1915 E. BROWARD BLVD., APT. 311 23 STREET ADDRESS

CIlY-51-21p FT. LAUDERDALE FL 33301 2 4 GTY-ST-7P

e D {DELETE A1TLE CiChange [ Addition
NAME COWDEN, PATRICK 12 NAME

sineer aopress [ 1115 WEST LAS OLAS, #2 f 23 streer anoress

CITY-St-2 FT. LAUDERDALE FL 33312 34, CITY-ST-2P

TILE D [JOELETE 41TLE [)Change [ Addition
NAME DEMPSEY, PATRICIA 4 2 NAME

streer anoress | 1225 SE 2ND ST, 43 STREET ADDRESS

OITY-ST 2P FT. LAUDERDALE FL 33301 A4CTY-5T-2P

TITLE D [JDELETE 5. TILE [Qchange [ Addition
NAME DOKUCHITZ, PETER §.2 NAME

sreeranoress | 741 SW12TH AVE. .3 STREET AUDRESS

Ty -ST- 7P FT. LAUDERDALE FL 33312 5.4 CITV-ST-2P

1ILE [IDELETE 6.1 TILE [}Crange [ Addition
NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

oity-s1-21 §4CITY-ST- 29

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as it made under
oath: that | am an afficer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block AR if changed, or on an attachment with an address.

SIGNATURE: ———gaam..,.;ﬁ;a@z‘\ Ravhar Devand ‘\w\bilb asd MGy-000y

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytinie Prane #

CR2E037 (12/95)




