5&% . . v

| FILED
2008 NOT-FOR-PROFIT CORPORATION  Mar 31, 2008 08:00 A’

DOCUMENT # N96000002838 Secretary of State
1. Entity Name
BROWARD URBAN RIVER TRAILS INC.
Principal Place of Business Mailing Address
218SW1AVE 630 NE 14TH AVE
FT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33304 US
1 [IRRARMA TR
. o g 03272008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FE1 Number Applied For
* : o S 65-0675005 Not Applicable
Moot ' : , $8.75 aduitional
. R 5. Cortificate of Status Desired O Foo Requi(edlona
6. Nameo and Address of Currant Raglsterod Agent T S 4 Ce " . " , _— -

- Do NOT WRITE
FORT LAUDERDALE, FL 33304 b IN THIS SPACE

; L e l ,‘
o . W -\.'.*.;u.'.. .
8. The above named entity submits this statemant for the purpose of changing its registered office or raglstered agent, or both, in the State of Floriga. | am familiar with, ana accept
the obligations of registared agent,

SIGNATURE
Signature, lyped or printsc name of reghiterad mgant and title Il sppicable (NOTE: Regisiared Agent signatura raquires wnen rslnstating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be ,U':'D‘-" OETEEE .
Due by May 1, 2008 Trust Fund Contribution. 0  AddedtoFaes 0471108~ BDQT’W—]]d [ QA
10. OFFICERS AND DIRECTORS ' ¢
TITLE MD .
NAME RUDE, JOHN :

STREET ADDRESS | 630 NE 14TH AVE

crv-s-zf | FORT LAUDERDALE, FL 33304
Tt PD

NAME SPRINGER, MARYLYN

STREET ADCRESS | 506 NE 11TH AVE

ONY-ST-7P | FORT LAUDERDALE, FL 33301
TITLE TD HENE S R LR
NAME RICHSTONE, DAVID " e “ cEL b : R
SIAEET ADDRESS | 5761 NE 19TH AVE P T AP i ‘i
Cry-sT-2¢ | FORT LAUDERDALE, FL 33308 o 1 ‘. g DO NOT WR|TE
TITLE sD PR

ol o RRAY. ANNE a IN THIS SPACE o

STREET ADIRESS | 508 SW 7TH AVE L

CY-ST-ZP | FORT LAUDERDALE, FL 33315 Pt o ;.; - l'(a'u .
TiTLE D -‘ . Ll . ‘j- . .?-E, . ,.!::;- L o )
HAME HELM, LYNNE | y 1-|'|l‘ PRI 1 R I. s
SIAEET ADDRESS | 707 SW 8TH WAY U ERIE AR

ETY-5T-2P | FORT LAUDERDALE, FL 33315 R R AR .

TME . . ,ll 't ,,p»‘d‘: :’: i Coe

- I R ST *
STREET ADDRESS :»’| o N coul )
CiTY-ST-2P ’ e e e T e

12. | hereby cetify that the information supphed with this fiing does not gualily for the exemplions contained in Chaptar 119, Florida Statutes | further cartify that tha information
indicated an this repor! or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerpd dlexacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altacr\mepl with an aadrass, wil @'n er like empowared.

4

SIGNATURE: R John A. Rud< 3/2% o8 54 42 T8,

EfNXURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale

\J




