FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N97000001147
1. Entity Name 03-31-2008 90025 036 ****5] 25
WEST BROWARD CHRISTIAN SCHOOL, INC.
Principal Place of Business Mailing Address
17950 GRIFFIN RD 17950 GRIFFIN RD .
FT LAUDERDALE, FL 33331 FT LAUDERDALE, FL 33331 ) )
SR ST OO CRAE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222008 Chg-NP CR2E037 (121’06)
City & State City & State 4. FEI Number Applied For
65-0756673 Not Applicable
Zp Country Zie Country §. Certificate of Status Desired ] 22';fq$f:;ﬁ°“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
JONES, MARY _ | _ e
230 S.W. 158 WAY Street Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33326

City FL ‘rap Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE WCMWQ}W 5/ 4%/0? ‘

Slgrature, typad or printed name of reghilred agent Mu # applicabls. {NGTE: Regisiered Agsal signsfunre requred whan reinstatng) Vpae 7

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | : I!lake check payable to

Due by May 1, 2008 Trust Fund Contribution, O Added o Feas N Flori__d§ Dapaﬂment-pf_:State
10 OFFICERS AND DIRECTORS ", ADDITIONS JCRANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE 2 change [ Addition
NAME GOSSMAN, NANCY NAME
STREET ADDRESS | 853 SW. 167 AVE STREET ADDRESS
Ciry-s1-Ip PEMBROCKE, FL 33027 CITY- §7-2IP
YITLE DV O Defete TILE Bchange [ Addition
NAME ANEN, MARY ANN MAME A\/E l\/’, MA' R/ AA{M
STREET ADDRESS | 1097 NW 167 AVE. STREET ADDRESS
CITY-87-28 PEMBROKE, FL 33028 CTY-ST-27
TITLE S0 Mmm TME [ change (] Addition
HAME VERA, LIANE NAME
STREET ADDRESS | 17885 SW 18T STREET STREET ADDRESS
CIVY-ST1-BP PEMBROKE PINES, FL 33029 CITY-S7-21P
e O3 Deete e sD O change X[ Adeltion
PANE NAME M oore S

usa

CITY-ST-2P CITY-ST-219 WCS’fOﬂ - FL % 3327
TMiE [ peteta TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ary-s1-2p
TmE {7 Delete TNLE [ change [ Addition
NAME HAME
SIREET ADDRESS STHEET ADDRESS
CITY-S1-2P oTY-S1-2P

12. ' hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further eertify that the information
indicated on this report or supplemnental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

S|GNATURE?KL;W‘ O%@;c‘m[)i rector 6/ 0,24/ 08 954-480-5577

Aﬂmsmomenonﬂfrrznuuzormumu Daynrva Phone #

Km'mber\lj/ Warters




