2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Nama

DOCUMENT # N96000002838¢< *
BROWARD URBAN RIVER TRAILS INC.

May 02, 2007 08:00 ;
gecretary of State

Mailing Address

630 NE 14TH AVE
FORT LAUDERDALE, FL 33304

Principal Place of Businass

218 SW1AVE
FT LAUDERDALE, FL 33301

Us

DO NOT WRITE IN THIS SPACE

LR

04202007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
65-0675008 Not Applicable
$8.75 adartional

5. Certificate of Status Dasired O

Fee Required

6. Name and Address of Current Registerod Agent

RUDE, JOHN A
630 NE 14TH AVE
FORT LAUDERDALE, FL 33304

DO NOT WRITE =~
IN-THIS SPACE

§. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with. and accap!

the ohligaticns of registerad agent

SIGNATURE

Signature_ typad or printed name of registered agant and ntle if apphcabla

{NOTE Regisiered Agent signature requirea when renstating) DATE

Filing Feo is $61.25

Due by May 1, 2007 . Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS

TILE MD

NAME RUDE, JOHN

SIREET ADDRESS | 630 NE 14TH AVE

CITY-51-2IP FORT LAUDERDALE, FL 33304
TME PD

NAME SPRINGER, MARYLYN

STREET ADDRESS | 506 NE 11TH AVE

CITy-5T-2P FORT LAUDERDALE. FL 33301
TTLE TD

NAME RICHSTONE, DAVID

STREET ADDRESS | 5761 NE 19TH AVE

Ciry-8T-21P FORT LAUDERDALE, FL 33308
TME sD

NAME MURRAY, ANNE

STREET ADDRESS | 508 SW 7TH AVE

Ciry-1-21P FORT LAUDERDALE, FL 33315
TINLE D

NAME HELM, LYNNE

STREET ADDRESS | 707 SW 8TH WAY

CITY-81-21P FORT LAUDERDALE, FL 33315
TTLE

NAME

STREET ADDRESS

CITY-ST-2IP

T et

. i
AT

'

U}DUUD
23;’0?

' ! ( P L
"o " -

4¢

DO NOT WRITE At
IN THIS SPACE

S th e b e

i "
L 324

12. I'hereby cortily that the information supplied with this fiing do

of the corporation or the receivar or trustge empowerad 1o oke
changed, or on an artachment with an ress. with all fothdr

SIGNATURE:

8 fmpowered.

t qualify for tha exemphons containad in Chaptar 119, Flonca Statutes | further cerufy that the information
indicated on this report or supplemental report is true and agfurdtd and that my signature shall have the same lagal effect as if made under ath; that | am an officer or director
Ly this report as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Bloch 11 i

Topn Rl 7 39/07 9514427766

SIGNA

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

(]




