NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION COF CORPORATIONS

POCUMENT #

Carporation Name

N95000004288 (5)
EROWABD COLNTY D.A.R.E. OFFICERS ASSOCIATION, IN

Principat Place of Business

BROWARD SHERIFF'S CFFICE

Mailing Addrass
MIRAMAR POLICE DEPT

FILED
Jan 28 1998 8:00am
Secretary of State

RN A

3. Date Incarporated or Qualified

X0 NE 2ND ST 8915 MIRAMAR PKWY

DEERFIELD BEACH FL 33441 MIRAMAR FL 33025 OQIOSI 1995

0s us . FEI Number Applied For
65-0285801 Not Applicakle

2 pPrincipal Pface of Business
21

2a. Mailing Address

26]

5. Certificate of Status Desired

| $8.75 Additional
Fee Required

Suite, Apt. #, elc.

[22]

Suite, Apt. #, elc.

|27]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] |25 1 ves No
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
;Z—l ES—I E ;‘ Personal Property Tax due June 30, [ ves ENO
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HORTON, MARY 82| Street Address (P.O. Box Number Is Not Acceptable)
MIRAMAR PCLICE DEPT
8915 MIRAMAR PKWY 83
MIRAMAR FL 33025 84| City EL as| Zip Code

T1. Pursitant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida. Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as registered
agenit. § arn famniliar with, and accept the obligations of, Section 6§17.0503, Flarida Statutes.

SIGNATURE

Signature, typad or printed nama of regisiarad agent and tille if applicabla. {NOTE: Registerad Agant signatura requirad when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIME P [T DELETE 11TME [ Change ] Addition
NAME COMBS, CATHERINE 12 NAME
sTeeT ADDAESS | 300 NE 2ND ST 1.3 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 1.4 CTY-5T-2P
TLE v [T oecete 21T0LE I change  E_T Addition
NAME MARTIN, CLAUDETTE 2.2 NAME
staeer appress [ 10440 W OAKLAND PARK BLVD 2.3 STREET ADDAESS
GITY-87- 1P SUNRISE FL 2,4 GITY-ST-21P
TLE T [T DELETE 3.1TITLE [ TcChange [T Additicn
HAME HORTON, MARY 32 NAME
smeet poress | 8915 MIRAMAR PARKWAY 3.3 STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 3.4, GITY-ST- P
TITLE SD T oeLere 41TIMLE [JChange [ Addition
NAME NESTOR, JACKIE 4 2NAME
stree apbaess | 3250 HOLLYWOOD BLVD. 4,3 STREET ADDRESS
GITY-5T- 2P HOLLYWOOD FL 33021 4ACITY-ST-2IP
TIE VD 1T peLere 51TITLE [ Jchange ] addition
NAME GRIFFIN, WES 52 NAME
srreer aoomess | 6901 SW 45TH STREET 5.3 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 54 CIY-$T- 2P
TTiLE [T DELETE 8.1 THLE [T Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY-ST-21P 6.4 CITY-ST-2IP

officer or director of the corporation or tha receiv
Biock 12 or 8lock 13 if changed, ar on an atta

SIGNATURE:

o/ D695

14. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerity that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
worgd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(o52) 43/ Yoo

CR2E037 (10/97)



