FILED

" FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION R
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000003556
COMMUNITY COUNCIL OF SOUTH BROWARD, ING.

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90133 024 ****70.00

Principal Place of Business

BROWARD SHERIFF'S OFFICE
2350 SW 30 AVENUE
PEMBROKE PARK FL 33023

Mailing Address

BROWARD SHERIFF'S OFFICE
2350 SW 30 AVENUE
PEMBROKE PARK FL 33023

M

2. Principal Place of Business

2a. Mailing Address

3. Daie- lﬁ:}orporaied or Qualifed

21] : 28] 07/25/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
il 2] 650612185 Not Applicable

24] [2s]

20}

[30}

O

Trust Fund Contribution

City & State City & Stats ] ) $8.75 additionat
m E 5. Cartifcate of Status Desired E/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bo

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ 81| Name s
SOUCY, MICHAEL 82| Streel Address (P.O. Box Number is Not Acceptabie)
5121 SW 28THCT
PEMBROKE PINES FL 33023 83
84| Cit 85 Zip Coda
— Y FL

office or regieradiaq
agent. | am faigiliay

action 617.0503, Florida Statutes.

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
eGtate of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerad

416 .94

(1} ” - )
: Rogisiersd Agant signatire fequired when reinstating)

DATE

12. * OFFIRS Af‘p DIRECTORS 13. ,‘ / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD _ v [ DELETE 11 7TLE , "r/ b . PtEnge [ Addition
e | SOUCY, MICHAEL 1o ARV YW\

sTReeT noress| 5121 SW 26TH CT rasTReeTaDoREss ] SN /Sw 2L T

crv.st.ze | PEMBROKE PARK FL 33023 omy-stze 1 Peadareles Pen e R R BRO2A

TMLE VD [J DELETE 2ATIMLE [ Change [[] Addition
wmwe  — |PRICE MARVIN - - 22 RAME ER. - - - ey

sreeTAporess| 4001 SW 25 ST 2.3 STREET ADDRESS

orv-stze | HOLLYWOQD FL 33023 2.4 CITY-ST-2ZP

TME SO [g-oELETE 34 TMLE [JChange [ Addition
NAME KESSLER NICOLO : 22 NAME :

streeT aboress| 3810 SW 43 AVE 2.3 STREET ADDRESS

crv-stze | HOLLYWOQD FL 33023 34.CITY-ST.2P .

TME D (TLoelETE 44 TIE ClChange [ Addition
NAME ROACH ELLEN 4. 2NANE

streeTaporess| 2621 SW 48 TERR 43 STREET ADDRESS

cmv.stz» | PEMBROKE PK FL 33023 44 CITY-§T-2P ; -
TME [ DELETE 5.4 TMLE . .. [JChangs [T Addition
NAME'p, - 52 NAME CuUL Sow TﬂQIQ\&

stReeTADORESS| - sasreEraboRess| A6 B0 Sw 26 ST :

omv-stzeyt oLy e 54 CRY-5T-2P \-\c\.L.\/moob N L 330&3

;Am; : (] DELETE :;::M-EE > wAV(QQTﬁTTMﬁQ [JChange  [@@dition
STREET ADDRESS sasmeerappress| - Mo s \'\(“‘\[ﬂ“‘b STC N

oTY-§T-2P 84CTY-ST-2P Wouywoed , Fi.. 33023

indicated on this annual &pd
officer or director of the crporatiyn or the rec
nged, dr on an atia

me

GNATNPE REGUIFER

an address, with al

pther like empowered.

14, | hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 1A9,07(3)(i), Florida Statutes. | further certify that the information
ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

’ AU 24T

;

f

__CRZE037 '(11/98).

Daytime Phone #



