FILE NOW: FILING FEE IS $61.25
o ’ FILED

P
NONPROFIT FLLORIDA DEPARTMENT OF STATE . g !
CORPORATION Katherine Marrls Jul 20, 1999 8:00 am & :,
ANNUAL REPORT ; Sacrtary o Sat Secretary of State s
1999 Sl DIVISION OF CORPORATIONS 07-20-1999 90026 035 ****70.00 E
DOCUMENT # N97000000395 Y ;
1. Corporation Name :
BROWARD ALLIANCE FOR INDIVIDUALS WITH DEVELOPMEN / | |
TAL DISABILITIES. INC. i
Principal Place of Business Mailing Address ) ‘ :‘
10400 GRIFFIN ROAD #206 10400 GRIFFIN ROAD #206 i\
COOPER-CITY-FL.33328 — — .. _ _ COOPER CATY FL3®328 N !
——— R R ! ' -
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ' L
[24] P-O. Box 291804 6] P-O. BoOx 291804 01/24/1997 ) !
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Appiied For :
22] 7] APRLIEDXEQR 65-0897555 Not Applicable
City & State City & State 5 o _ $8.75 Additional
. Certif f Status D d .
23] Ft. Lauderdale, FL 28] Ft. Lauderdale, FL erticato of Slatus Desire X ,Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2a] 33329 [25] US 79] 33329 [30] US Trust Fund Contribution L aaded to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
O0SA. DAVID Julie Price
R . A 82] Straet Addre; Box Number is Not Acceptable)
165 MADEIRA AVENUE, #7 105503 B3 Strect
CORAL GABLES FL 33134 e -
84| i . . 188 Zip Cod
K Sunrise FL 33551
T1. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, ingthe State of Florida, Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am f%nd ?Waﬂ Section 617.0503, Florida Statutes. :
SIGNATURE 7’ !'lk\q '
sn;namrf. W ‘or printed name of registered agent and trile if applicabls. [NOTE: Hegisterad Agerit signatura required when reinstatng) LS S 6 .
12. \-— OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TME cD [ DELETE 13 TILE CD K]Change  []Addition | .
NAE BLUMBERG, MERLE 12 NAME Price, Julie 5
sreeTsonress| 10400 GRIFFIN ROAD rssmeeraooess| 10250 NW 53 Street o -
crv.sr.ze | COOPER CITY FL 33328 . sovstzp | Sunrise, FL 33351 2
e vCcD . & DELETE 217ME YCD giChange  (JAdditon | O 3
NAME WIGAND, BOBBI 22NAME DesJardin, Dennis ' ]
sTreet ppress| 2104 W. COMMERCIAL BLVD. 23STREETADDRESS | 851 W. Dania Beach Blvd. T
crv-st-ze__ | FT. LAUDERDALE FL 2.4CMY-ST.ZP Eﬁni a, FL 33004 1
Tne ™ & DeLETE SATITLE ' Kichange [ Addition |
NAME ROOSA, DAVID A 32 NAME Wigand, Bobbi t
sTreeT ADpRess| 165 MADEIRA AVENUE, #7 saseeracoress| 2104 W. Commercial Blwvd. :
CITY-ST-ZIP CORAL GABLES FL 33134 34.CITY.ST-ZP Ft. Lauderdale, FL 33309
TmEe SD DELETE 41 TME 8D KiChange [ Addition
NAME PRICE, JULIE ) 4.2NAME Fonseca, Patricia L
streeT apoRESS| 10250 N.W. 53RD STREET ’ sasmeeTaporess] 1001 North Bast 3rd Avenue
omv-s1-ze | SUNRISE FL 33351 44CY-57-2P Pompano Beach, FL 33060
TME D ﬁ DELETE 5.4 TITLE D fz] Change [] Addition
NAME DEXTER, KATHY STNAME Murphy. Pat
sweetiooness| 33 S.E. 4TH STREET sSTEARS| 3117 S 13 Court
erv-sr-ze | FT. LAUDERDALE P 33131 54cmv-ST-2P Ft. Lauderdale, FL 33312 :
TITLE [ DELETE 6.17ME [ Change {T] Addition
NANE £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in [
Block 12 or Block 13 if changed, gr on an attachment with an address, with all other like empowered. !

SIGNATURE: ___ MATYURE IRED |plag

DIRECTOR Pa'fc 1 1 Daytime Fh;me #




