FILE NOW: FILING FEE IS $61.25

NONPROFIT
' CORPDRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Skte—_i—
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000000771 (2)
WEST BROWARD COMMUNITY DEVELOPMENT, INC.

Principat Place of Business

9350 NW 34TH CT
SUNRISE FL 33351

Mailing Address

9350 NW 34TH CT
SUNRISE FL 33351

FILED
Sep 09 1998 8:00am
Secretary of State

A R

3.

4.

Date tncorporated or Qualified

7

FEl Number Applied For

5"‘ 0_72 3 7 qlib Nal Applicable

2. Principal Place of Businass

28]

2n,

Mailing Address

o

. Certificate of Status Desired O $8.75 Additiona

Fos Requirad

28]

25]

[30]

21
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;2—] ;l Trust Fund Contribution | Added to Feas
City & State City & State 7. s this nonprofit corporation a homeowners associalion?
El E Oves Ono
j Zip Counlry Zip Counlry B. This corporation owes of has pald the current year Intangible
24

Personal Property Tax dus June 30, [ JYes [ No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

DAVIDSON, JOHN P
9350 NW 34TH CT
SUNRISE FL 33351

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

g5t Zip Code

Fl._

11, Pursueni (o he provisions of Seclions 617,0502 and 617.1608, Florida Statutes, the above-named corporation submits this stalement for the purposa of changing its registered
office or reglstered agent, or both, in the Stals of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2ED37 (10/97)

SIGNATURE
Slgnature, typed of printed name of registerad agenl and titia if apphcable {NOTE: R_egislered Agent elgnature required when rainstating} DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1.1 TITLE T change ] Addition
NAME DAVIDSON, JOHN P 1.2 NAME
streev aporess | 9350 NW 34TH CT 1.3 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 1.4 CIIV-5T-21P
e 8D (J oeLETE Z1TME [T change ] Addition
HAME SCOTT, MAXINE 2.2 NAME
staeer aDDREss | 2329 NW 55 WAY 2.3 STREE] ADORESS
CiTY-51- 2P SUNRISE FL 33351 2.4 CIFY-5T-2¢ )
TRLE 1D T DELETE 3.4 TIILE CJthange L] Addition
NAME DAVIDSON, FLOY 32NAME
staceT aporess | 9350 NW 34TH CT 33 STREET ADDRESS
CITY-S1-2 SUNRISE FL 33361 34.CITY-ST-2IP
TIILE L DELETE 41TLE LT change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-5T-2P 44 CITY-51- 2P
ILE T DELETE 5.1 HILE Clchange [ Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-§1-2IP 54 CiTY-§T-2IP
TITLE ] DELETE 6.1THTLE [Jchange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CTY - 5T-2P 6.4 5iTY-5T- 2P

14, | hereby certily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further oeriify that the information
indicated on this annual report or supplemental annual reporl is true and accurats and that my signaiure shall have the same legal effect as If macdle under oath, that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attashrment with an address.
N T R ||

™ C‘\n‘.(nd-m. - P Y



