S
FILE NOW: FILING FEE IS $61.25

NONPROFIT R
CORPORATION ;{ 1

ANNUAL REPORT
1996
DOCUMENT # N95000002987 (4)

CENTRAL BROWARD COMMUNITY COUNCIL BOARD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

AT

Principal Place of Business Mailng Address
200 NW. 27TH AVE. 200 NW. 27TH AVE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
3. Date Incorporated or Qualfied 3a. Date of Last Raport
1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number WEpplied For
21 26 Not Applicable
Suite, Apt. # elc. Sute, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adaitionai
m Fee Raquired
City & State City & State 6. Election Campaign Finanging $5.00 May B
E] EI Trust Fund Contribution ) Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] (20] [30] Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
FILINGS, INC. 82| Streot Address {P.0. Box Number 1S Not Accepiabic)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or rogislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reglstared agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Flarida Statites.

SIGNATURE __ -
Signatura, typad or printed nane of registered agenl and tlie if appicaom {NOTE: Registered Agant signature required when ranstabing) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1N 12 &
Hie D [JDELETE 11 THILE Othange  [J Addition g
NAME TROUTMAN, TOMMY 1.2 NAME [
sireer aooress | 3421 W. BROWARD BLVD. 1.3 STREET ADDRESS &
civsize | FT. LAUDERDALE FL 33312 Lecimy-57-2p &
TILE D [JDELETE 21TILE OOchange [0 Aggtion | O
NAME HANDERSON, VICTORIA 22 NAME
streer aporess | 3820 N.W. 6TH ST. 23 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33311 2.4 CiTY-81-2P
TITLE ¥} CIDELETE 31 TITLE [T)Change [ Addition
HAME JENKINS, MARY 12 NAME
srafet aooness | 961 N.W. 35TH AVE. 33 STREET ADDRESS
CiTY-ST-71 FT. LAUDERDALE FL 33311 34, CITY-§T- 2P
TITLE D [JDELETE 41TLE [CJchange [ Addition
NAME ROBERSON, JOHN &2 NAME
seeranoress | 3551 NW. 18TH CT. 43 STREET ADDRESS
i Cimy-St-ap FT. LAUDERDALE FL 333" A4 CHY-ST-20
TIE 1] L JDELETE S1TMLE [JChange [ 1 Addilion
NAME SOLOMON, CYNTHIA 5.2 NAME
staeer apoaess | 830 S.W. 39TH AVE. 5.3 STREET ADURESS
CTY-§1-2P FT. LAUDERDALE FL 33312 54CTY-§1-2
TILE D CIDELETE &1 THLE Ichange [ Addition
NAME BURNS, DEPUTY WILLIAM 62 NAME
steeetaooress | 33e1 NW. 6TH CT. 6.3 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 6.4 CITY-ST-2IP

14. | do hereby cerbify that the information supplied with this fling is voluntarily furnished and goes not qualify for the exemption stated in Sagtion 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: ‘:mﬂ/_t:{n / WA}K/A_@ —Z.é/-% (‘?{'yﬁg/’@'@

D NAME F_ﬁGNtNG




