FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

04-02-2007 90066 019 ****5]1 .25
DOCUMENT #N96000001408
1. Entity Name
BROWARD MULTI-AGENCY GANG TASK FORCE
ASSOCIATION, INC.
Principal Placa of Business Mailing Address
207 W BROWARD BLVD SUITE 208 201 W BROWARD BLVD SUITE 208
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
R R | IR I WG RAN
Suita, Apt. #. etc. Suite, Apt. #, elc. 03192007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
65-0664383 Not Applicabla
Zp Country Zp Country 5. Cerlificate of Status Desired O Eg';iﬁﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
RADICE, CHARLES F
201 W BROWARD BLVD SUITE 208 Street Address (P.Q. Box Number is Not Acceptabla)
FT LAUDERDALE, FL 33301
City FL I Zip Code

8. The above named entity submils this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, iyped of panted name of regesiened agent and tite ¥ applcabie . [NOTE: Registared AQent SQNaILME requaed wi rensiating) DATE
Flling Fee I3 $61.25 #. Election Campaign Financing $5.00 May Be Make chack payable to
Dua by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD O Delete TITLE [ Changa [ Addilion
NAME RADICE, CHARLES NAME
STREET ADORESS | 26 MINNETONKA RD STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE, FL 33308 CITY-ST-71P
e vCD O Delete THE [ change [ Addition
NAME WARRICK, PETER NAME
STAEET ADORESS | 201 W, BROWARD BLVD., SUITE 208 STREET ADDRESS
CITY-51-2IP FT. LAUDERDALE, FL GITY-5T-2IP
e [ Delete TE £ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CIry-57-21P
TIME 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2IP
TITLE O3 pelete TITLE {0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptamental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of tha corporation or the receiver or trustee empowared ta exacute this raport as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: éy 2/ 7—%7 55y 256 - Yook

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona #




