FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham »
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

N96000005044 (0)

NORTH BROWARD YOUTH ARTS COUNCIL, INC.

Principal Piace ol Businass

1600 WEST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33309

Mailing Address

1600 WEST COMMERGIAL BLVD.,
FORT LAUDERDALE FL 33309

FILED

Aug 05 1998 8:00am

Secretary of State

R T

3.

Date Incorporated or Qualified

4. FE! Number L5 -QOSEG /ST [Applied For
Not Applicabla
2. Principal Piace of Business 28, Mailing Address it
P ¢ 5. Cerlificate of Status Desirad D $875 Additional

b3

26]

Fee Required

Suite, Apl. #, etc.
22]

Suite, Apl. #, etc.
1]

. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution Added to Fees

City & Stale Ciy & State 7. Is this nonprofit carporation 2 homeowners association?
23 2] Oves [No
Zip Country 2ip Counlry 8. This corporalion owes or has paid the current year Intangible
24 E] 29 ;ﬂ Personal Property Tax due June 30, |:| Yos O e
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CAMILLO. JDHN M P80 82| Street Address (P.O. Box Number is Not Acceptable)}
1600 WEST COMMBRCIAL BLVD,,
FORT LAUDERDALE FL 33308 83

83| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abova-named corporation submits this staterment for the purposa of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed of printad name ol reglsterod agont and tile if apphicabie. (NOTE: Registerad Agent signanre raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [ oetete LITIILE T crange [T Aduition
NAME $PRUCE, WILLIAM D 1.2 NAME
sTreeT ADoREss | 1600 WEST COMMERCIAL BLVD., 13 STREET ADDRESS
CITY- 57-29 FORY LAUDERDALE FL 33309 14 CITY- §T-2P
e [ DeLeve 21TILE [T enange T Addition
NAME CAMILLO, JOHN M 22 NAME
sTheet aooress | 1600 WEST COMMERCIAL BLVD., 23 STREET ADDRESS
CITY- ST-2IP FORT LAUDERDALE FL 33309 2 4 CITY-§1- 2P
TILE B ] oeere FRRIT: - [J Change L Addition
RAME MORGAMAN, PHILIP E 22 NAME
sTaeeT aooress | 1600 WEST COMMERCIAL BLVD, A3 STREFT ADDRESS
CITY - $T-2IP FORT LAUDERDALE FL 33309 34, GITY-ST- 2P
TLE [T oeLere 41TILE ~ [Jchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5F- 21 44 GITY-ST-2IP
TILE T peLeTE 51 TITLE [T change LT Aadition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-871-7IP 54 CITY-§1-21P
TMLE T pELETE GITITE U change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY - $T-2IP 64 LITY-ST-21P
14. | hereby certify that the information supplied with 1his fiting does not qualify for the exemption stated in Sestion 119.07(3)(i}, Florida Statutas. | further cartity that the indormation
indicated on this annual report or supplamental annual repor is truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officar or director ol the carporation or the re
Block 12 or Block 13 # changod, or on an att

SR A TIIESEE.

iver

hmaghl with an address.

I WA

trusles empowaered 1o execute this report as required by Chapter 617, Florida Statules; and thatl my name appaarg in

(l‘\\f\({f

CR2EQ37 (10/97)



