2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002062

1. Entity Name

BROWARD COUNTY CHESS ASSOCIATION, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90153 003 ****6] .25

* LAUDERHILL FL 33319

Principal Place ot Business

4307 NW. 67TH AVENUE

Mailing Address

4907 NW. 67TH AVENUE
LAUDERHILL FI. 333197219

2. Principal Place of Business

3. Mailing Address

IR RA R

I

Suite, Apt, #, efc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0762859 Not Applicable
il i Zi .
i Country ° Country 8. Certificate of Status Desired 0 $8'75 Addmunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e - e J T - —— P e - - -z - - mw w - - -
Street Address (P.O. Box Nurnber is Not Acceptable
SCHMIDT, DIANE ( pravte)
4907 NW 67 AVE
FORT LAUDERDALE FL 3319 = Y
ity FL ipn Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sgratyre, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signaturs requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' [ pelete TimLE [ Change ] Addition
NAME SCHMIDT, DIANE ’ NAME
STREET ADDRESS | 4607 N.W. 67TH AVENUE STREET ADDRESS
CITY-ST-2IP LAUDEHH'LL FL 33319 CITy-§7-2IP
TiTLE ™ O Delete TITLE O Change [ Addition
NAME TAGUE, LINDA NAME
STREET ADDRESS | 1211 NE 26TH TERRACE STREET ADDRESS
Crv-s-2° | POMPANO BEACH FL 33062 ov-s1-26
TITLE ~ |80 - e oL o= e O Delpteen - - TOLE e e . L, o e e e . [ Change DAddiﬁon_
NAME HOFORD, CHRIS NAME
STREET 400RESS | 40070 NW 12TH DR STREET ADDRESS
CITY-S1-21P PLANTA'"ON FL 33322 CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addttion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delgte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZiP CITY-ST-ZIP

121 hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information

Indicated an this report or supplemental report is true an

accurate and that my signature shail have the same legal 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 10 or Block 11 if
gowered.

changed, or on an aftachment with an acdress, with ali other like e

SIGNATURE:

AT
D NAME OF

¥ Daw

g/f’éc)

Daytime Phone #

CR2E037 {9/9%)



