FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION -t Sandra B. Mortham
ANNUAL REPORT

1997 oo corronetons Secretary of State

DOCUMENT # N95000004288 (5)

1. Corporation Nam:

BROWARD COUNTY D.A.R.E. OFFICERS ASSOCIATION, IN
C.

VRO

Principal Place of Business Mailing Address
FT. LAUDERDALE POLIGE DEPAATMENT BROWARD SHERIFFS OFFICE
1300 WEST BROWARD BLVD. 0 NE 2ND STREET
FT. LAUDERDALE FL 33312 DEERFIELD BEACH FL 33441-2128
4. Date Incorporated or Qualified 3a. Dale of Last Report
097051995 081301996
2. Principat Piace ¢ Busingss , . 2a. Mailing Agdress . 4. FEI Number 65.02%\ Applied For
rowerd SUC0Ey oftee. [l MeAmae fduce Oeey APPLIED FOR Nl Appicapl
Sute. Apl#, et sute et ¥, etc. 5. Certificate of Status Desired D $8.75 Aadiional
2] FOONE AN SrReET  [7]8NSG MirAmAe Ay ' Foo Required
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
MB&AEM . P[] WVuRAMAR L. Trust Fund Gentribution O Added o Fees
Zip Counlry Zip Country 8. This corporation has liabifity for intangible tax under s. 182.032,
24 33‘-\’-\\ El‘\%mﬂ% ;\ 6&25 —3;] W‘A Florida Statutes Oves Hho
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HoRton _tney
COMBS, CATHERINE DEPUTY 82| Street Address (P.O. Box Number is Not Acceplable)
BROWARD SHERIFFS OFFICE MMMM(’T
E.2ND S 83 ’
300 NE. 2ND STREET : ESWD tMaRarosr WY
DEERFIELD BEACH FL 34411 iR AR TIe
MRorasr FL |”| $hedsS .

1. Pursuant o the provisions of Sectons 617.0602 and 617 1508, Flonda Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
athce or reg:stered agemt, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered

agent | am farm ar with _gfd accepl the olgligatgns of, SECM?DSOE Florida Statutes.
SIGNATURE _____ m’fﬁ RSy RLA Ot 297
"l Dl e

sxgu.a;:;:{: R A Wne agerl ana N e il appl cabde (NOTE: Registersd Agant signature required when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
e 10 ¥ oecere YATILE ;] —t B Crange [ Acdition
NaME MARTIN, CLAUDETTE 12 NAME comds (‘_ﬁ"“\“ﬁ“;‘&t
sater orss | 10440 W. OAKLAND PARK BLVD. |ssineeTaoovess | HOO NG AND STRES
crv-st-zp SUNRISE FL 33351 14CITY-ST-2P ZERFIGLO BER Fl..
TLE PD o peeTe 21 TITLE v ' _ P cnange [ ] Asdiien
KM PASKER, DEBBIE 22 NAME S MR TIN CLAMOETTE
sineeraooress | 10440 W. OAKLAND PARK BLVD. 2asTheET anoiess || OO LS ORI LPND PARk BAWD
CiTY- 5728 SUNRISE FL 33313 paory-5-ze | SHONNEAGE, @l LAREGN
TIILE VD b DELFIE 31TLE % Change  |_J Addition
NaE COMBS, CATHERINE S0 NAME oRTon Moy
streer annress | 300 NE 2ND STREET 33 STREET ADDRESS \:ﬁ\% WRANMKE. Ty
crvsze | DEERFIELD BEACH FL 34411 seomesrze | PAWREAWMAL T\ 13029
TLE SD [T oELETE 41TNLE [J change  TF Addition
NAME NESTOR, JACKIE 4.2 NAME
sl anoress | 3250 HOLLYWOOD BLVD. 4.3 STREET ADDRESS
CITY ST 28 HOLLYWOOD FL 33021 AACITY-ST- 2P
TILE VD (7 DECETE S1TIILE [Jchange [T Additian
NAME GRIFFIN, WES 5.2 NAME
street annress | 6901 SW 45TH STREET 5.3 STREET ADDRESS
CHY-ST- 21 DAVIE FL 33314 5.4 CITY - ST-ZIP
TI7LE T oeeTe 6.1 TITLE [ crange T Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY 517 6.4 CITY-ST-2F

14, | do hereby certify thal the information supplicd with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ind-cated on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofiicer ar director af the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chagned, or on an atlachment with an address.

SIGNATURE: SIGNA PED%NINGOFF;C ‘:%ﬁgm—mﬂggm@%gé%ﬂﬁ“

-»:%‘ FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 O O am

CR2E037 (9/96)



