FILE/)NDW FILING FEE/g sg (é v < FILED

1997

DOCUMENT # N96000005044 (0)

. Corporation Name

NORTH BROWARD YOUTH ARTS COUNCIL, INC.

Principal Place of Busingss Mailing Address ”"m" I‘”Illl I“IIIII" I"" lml ||||“|m Iml Ilmllllllm’"’

1600 WEST COMMERGIAL BLVD., 1600 WEST COMMERGHAL BLVD..
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333003012
3, Date Incorpormed or Qualified | 8a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Numb —B Applied For
21 [26] APpl ed for Nol Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. N $8.75 Additional
—El ;l 5. Cenlificate of Status Desired ] Fee Required
City & Sate City & Stata 6. Election Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution O Added to Fees
Zp Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25] ?9-' ;ﬂ Florida Statutes Elves [lnNo
9. Name and Address of Currant Reglatered Agent 10. Nams and Address of New Registered Agent
B1] Name
CAMILLO, JOHN M ESQ 82| Stres! Address (P.C. Box Numbel (& Nol Accepiable)
1600 WEST COMMERCIAL BLVD.,
FORT LAUDERDALE FL 33309 B
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corparation submits this statement for the purggse of changing its registered
athce or regisiered agont, or both, in the State of Florida. Such change was authorized by the corporaltion’s board of directors. | heraby accept the appointment as registered
agenl. | am ftamiliar with, and accept the obfigations of, Section 617, , Florida Statutas.
SIGNATURE
Signature, typad o printed name ol ragistered agant and Ltls ## applicable {NOTE: Registerad Agent signature requiras whan reinstateg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
e D [ T OELETE 11 TIMLE Ll changs [ Addition
N SPRUCE, WILLIAM D 12MME
simeer A0DRESS | 1600 WEST COMMERCIAL BLVD., 1.3 STREET ADDRESS
Gty - S1-7P FORT LAUDERDALE FL 33308 1A CINY- $T- 219
T D L] DELETE 21TLE [ Change L Asdition
ave CAMILLO, JOHN M T
streer aporess | 9600 WEST COMMERCIAL BLVD.,, 2.3 STREET ADDRESS
cTy-§1-21P FORT LAUDERDALE FL 33309 2 ACITY-51-2IP
L D [T DeLETE 31TME T cramge [T Adoition
HAME MORGAMAN, PHILIP E 37 NAME
sineet a0oess | 1600 WEST COMMERCIAL BLVD., 33 STREET ADORESS
CITY-ST- 7P FORT LAUDERDALE FL 33309 34.CY-81-2p
L ] ceete 41TITLE L] changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 21P 44 CITY-ST-2P
e |_J DELETE 51 TTLE LI Change L] Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-§1-2P 5.4 CITY-51-7IP
THLE ] DELETE 61 TILE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2IP 6.4 CITY- ST- 2P
exemption stated In Section 119.07(3)(i), Florida Statutes. | further centify that the

14. | do hereby certify that the information supplied wuh 1
information indicated on this annuel report ar s )]

doos not qualify fol
annual rgpor is tr
ivar or trustee empo
altachment

nd accurate and thal my signature shall have the same legal effect as if made under oath; that
# fed to execute this report as required by Chapter 617, Florida Statules; and that my nams
ress.

QUIRED Aot /57

INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylimes Pnone 4 ananges

ooy R onsEmaor s May 16 1997 8:00am
ANNUAL REPORT T o %
DIVISI;’:IGSFmgozPS(;::TIONS Secretal ’ Of State

CR2E037 (9/96)




