2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # N97000001147 Mar 09’ 2006 08:00 AM
1. Entiy Nerne Secretary of State
;WEST BROWARD CHRISTIAN SCHOOL, INC.

Principal Flace of Bugaess Maing Acdress

17850 GRIFFIN RD 1795C GRIFFIN RD

B B RERRERT AL

2. Principat Place of Business 3. Mailing Addisss

Suite, Apt. #, stc. Suite. Apt. #, etc. T R 151 MOORE CR2ED3T (10/05)
City & State Cily & State 4. FE{Number ! |Apoted For
- o 65-0756673 R R L
ae Countey ap Ceuniey §. Certficate of Status Desved (9 ?i.;’gqg:j:;nonal
:_:_i: :‘__:S.‘:N:a_ag  and Address of Curent Reglstered Agert 7. Name and Address of New_gggiéfe!ed Agent o
Name
%ggg%M%?WAY Stieet Address (P.C. Box Number is Not Accepanie) -
SUNRISE FL 33326
City T FI;_ ] Zip Coda

8. The abave named entity submils [hs Sralement (or The purpose of changing (s regictered atkae ar cegistared agent, ar bath, n e State at Flatida. tam tamilar with, end a6cer
the obhgahons of repistered agent.

. \oogooassrar
SIGNATURE (1372000 SUZ3-002 0.04
Sigitory Iyjsd 5 PHOICT nErme o segeicied agmnt and bk § appacan (MOTE: Regsioed Ageid swsiia esocmad s temisidlig) DAL
FILE NOW: FEE IS $61.25 : 9. Electan Camgaign Financing $5.00 vay Be Make Check Payable to
Due By May'1,2008 Trust Fund Contribulion. | Added 10 Fees ‘ Fiorlda Department of Siate . |
L_vri’ o : ke .‘. - . . 2 " . .t . ‘:77 . A N .

i QITICERS AND OIRECTORS 1. ADDITIONS/CHANGES TQ OMFICERS AND DIRECTQRS IN 19
e D 3 Derere Mt 3 Change RETT
SAML D'AMATO, CHARLA L NAML
SIRELI ALOKse (11218 TAFT . STREET AGORESS
civ-si-ap {PEMBROKE PINES FL 33026 _§ ory-st-ae
JLE Bv [ petete L {3 Change  [J Asas
RAME BEILDER, JACK - 1A
STRLET ADORLSS {741 8W 158TH LANE | SERECTAUORISS
€TY-51- 4P WESTON FL 333268 CiTy- 8T 2P
TiRE fin] T Delete TirtE 7 Change At
NAME REED, KATHLEEN ) HEME
STRCET ADDRESS (241 NW 198TH AVE SIRELY ADDRESS
CITY- ST 7P PEMBROKE PINES FL 33029 - CIY- §T- 2P
i 2 Datee e Chomme  C1a+
NAME NANE
STREE | ADDRISS SIREET ABORESS
CITY-SI- Zie CITY-S1- 280
HILE 7 Gelete TRE {1 Change Ao
NAME NAME
STRELT ADDRISS SIREES AUDRLSS
CiTY-57-21P Cery-S1- &P
e 1 Gelesn THLE O Change T4
NAME NAME
STRELT ADDRESS STRELT ADORLES
CHTY-ST- I Cliy-§T-2

12, 1 hecsby ¢adily that the ntormauan supplied with this filing does nct quality tar the exemptions comamed i Section 119, Fonda Staweas. | luntner Corly Wat 1he migrmatio
ndicated on i report or supplemenial repert is rue and accurate and thal my signature shall have the same legal effect as if made under cath, that 1 am an officer or direcic
of the corporaticn of the 1ecenver or ruslee empowsered to execule 1his repon as required by Chaples 617, Florida Statutes, and fhal my name appears in Slock 10 or Slock 1
if changed, or on an atlachment with an agdress, wilh all other fike empowered.

L 1




