2004‘ NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ” FILED

DOCUMENT # N96000001408 Feb 27,2004 08:00 AM
1, Enity Narne Secretary of State
BROWARD MULTI-AGENCY GANG TASK FORCE
ASSOCIATION, INC.
Principal ﬁlace of Business Mafling Address
201 W BROWARD BLYD SUITE 208 201 w BROWARD BLVD SUITE 208
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
i iy ' AR A
Suite, Apt. #, efc, - Suite, Apt. ¥, etc. MOORE CRZEQ37 (11/08)
City & State City & State 4. FE{ Number - | Applied For
65-0664383 Mot Applicable
Zip Country Zp Country 5. Cerificate of Status Desired 0 ?ese gssqaf:ém"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narne
RADICE, CHARLES F ; -
201 W BROWARD BLYD SUITE 208 Street Address '(P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
City . FL I Zip Code =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acoept
the obligations of registered agent.

SIGNATURE =
Slgnalure, tyted or printed name o mpisterad agent and life if apalicatle. (NOTE Ragstored Agant 5lq:!amre cprag mt}e_‘l_gmsxasing) - DATE ) R -
FILE NOW: FEE IS $61.25 _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Frusi Funa Gontribuion, i} Added 1o Fees Florida Department of State
| R R " o e _ . g e SRR
10. ) o OFFICERS AND DIRECTCORS . 11, ADDIT'-ONS!CHANGES TO O’H:ICEHS AND Di RECTDRS IN1D )
e ch (7 Delete TINE [l change [ Addition
NAME RADICE, CHARLES HAME TR e
STREET ADGHESS 201 W. BROWARD BLVD., 5TE 208 STREET ADDRESS ﬂ% - i ,x‘ !"‘}""‘BDG;J? [j 5 51 85 - _
CITY -5T-21P FT. LAUDERDALE FL CITY- ST-2IP - = - ) 7.
me ch ] Detete e Dl charge [ Addition
HAVE MINTER, ALANS Il e
STREET AgCaEss | 207 W. BROWARD BLVD., SUITE 208 . STRECT ADDRESS
oy-st-zp | FT. LAUDERDALE FL . cTy-ST-21P
TLE veD [T Delets TITLE [change [ Aduition
NAME WARRICK, PETER NAME
STAEET ADDAESS | 201 W, BROWARD BLVD., SUITE 208 STREET ADDRESS
oIy -5T-21P FT. LAUDERDALE FL CITY-S1-21P
TimE [ elets TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-21p CITY-ST-2P )
TIE [ oelete THLE O change [0 Adadtion
NAME NAME
STATET ADDRESS STREET ADDRESS
GiTY-ST-2P ) cry-sr-2p e = -
L ] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
¢ty -ST-2IP CITY-ST-2IP N

12, | hereby cerh(z that the information supplied with this filing does not quaity for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further cemfy that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer of director
oi the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addrass, with all ather like empawered.

SIGNATURE: _ (- 7’/? Leere  Charles B ocice Z/J/z%rv Ay 984 -Yoos

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR Deylime Phone #




