2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AM

DOCUMENT # N95000003898

1. Entity Name

BROWARD VICTIM'S RIGHTS COALITION, INC.

14 Secretary of State

Principal Place of Business

16 SE6 ST
SAO-VT RESOURCE CENTER
FORT LAUDERDALE, FL 33301 1S

Maiing Address

POST OFFICE BOX 421
FORT LAUDERDALE, FL 33310

DO NOT WRITE IN THIS SPACE

TGN MO RN

01282008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
65-0653879 Nat Applicable
5. Certificata of Status Desirad $8.75 Additional

Fee Required

8. Name and Addross of Currsnt Registerad Agent

VOLLMANN, DIANE
2801 CORAL SPRINGS DR.
CORAL SPRINGS, FL 33085

DO NOT WRITE
IN THIS SPACE

B. The above named entily suDmils this statemant for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigrature. types or printed name of reglylared agent and tily f apphcable {NOTE: Registarag Agent a.pnalure raguired when reinslatng) DATE

8. Elaction Campaign Financin

:I'::'z:::a?.:e;(;:: Trust Fund Cc?mr?bution. ¢ O fdsd.ect,:l(!ohll::fe - ;'I[-:I]f iLjﬁl]gl ED?‘I;?TI% 9 30
10. OFFICERS AND DIRECTORS . ! “ )
LE PD
HAME BEERS. STACI
STREET ADDRESS | 400 NE 4TH ST.
CITY-5T-2P FORT LAUDERDALE, FL 33301
TILE VPD
NAME SCHNEIDERMAN, BRIDGET |
STREET ADDRESS | 8915 MIRAMAR PKWY '
CITY-S1-ZP MIRAMAR, FL 33025
TITLE RS
NAME ESTEVEZ, MARTA
STREETADDRESS | PO, BOX 120910
CITY-51- 2P PLANTATION, FL 33312 Do NOT WRITE
TITLE D
NAME VOLLMANN, DIANE IN TH I S SPAC E
STREETADCRESS | 2801 CORAL SPRINGS DR.
Ciry.s1-7p CORAL SPRINGS, FL 33085
TILE CS
NAME UVEGES, NANCY
STREET ADDRESS | 2601 W, BROWARD BLVD.
GITY-51- 21 FT. LAUDERDALE, FL 33312 .
TITLE MB . :"
HAME SULLIVAN, THERESE
STREET ADDRESS | 9500 PINES BLVD- u -
CIrY-ST-2P PEMBROKE PINEES, FI. 33024 -

12, { heraby certify that the information supplied with this filin CP does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
accurate and that my signature shall havae tha same lagal effact as if made under path: that | am an officer or diractor
of the corporation of 1he receiver or trustes empowared to exacute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is true an

changed, or on an attachment with an address. with all other iike empowared

biane,\lollma,m

a3 340 -
-2 -08 S0 19

SIGNATURE:

B3IGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




