2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # N97000002062

1. Entity Name

BROWARD COUNTY CHESS ASSOCIATION, INC.

. 04-16-2004 90060 046 ****51 .25

Principal Place of Businass
4907 N.W. 67TH AVENUE
LAUDERHILE, FL 33319

Mailing Address
4907 N.W. 67TH AVENUE
LAUDERHILL, FL 33319

34053746

O

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, etc. 04062004  cpg.Np CR2E0J7 (10/03)
City & State City & State 4, FE) Number Applied For
65-0762858 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrens of New Reglsterad Agent
IR —_—— e e Tm o P - MNamg - -. -—- - - s . .- - - -

SCHMIDT, DIANE
4907 NW 67 AVE
FORT LAUDERDALE, FL 3319

Streat Address (P.O. Box Number is Not Acceptable)

City _ FL l Zip Code

B. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE :
Slpnaiure, fyped o printed name of registered agent and fitle if applicable. . {NCTE: Registered Agent signature requred whan reinstating)
Filing Feo Is $61.25 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2004 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIC
TILE PD [ pelete TME [OcChange 3 Addition
NAME SCHMIDT, DIANE NAME
STREET ADDAESS | 4907 N.W. 67TH AVENUE STREET ADDRESS
Ciy-5T-71P LAUDERHILL, FL 33319 CITY-ST-2P
TILE TD 3 Delate TME [ Change ] Aadition
NAME TAGUE, LINDA NAME
STREETADDAESS 1 1211 NE 26TH TERRACE STREET ADDRESS
CITY-ST-21P POMPANOQ BEACH, FL. 33062 CAY-ST-7IP
THRLE SO ﬂnug:g TITLE O ckange [ Addition
NAME HOSFORD, CHRIS NAME
STREET ADDRESS | 10970 NW 12TH DR STREEF ADDRESS
ThY-§1-7i0 PLANTATION, FL 33322 | - Tt v
THE 3 Delete Tme [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY- 5129
TMLE [ oetete TINE [ Changa  [[] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TILE O pelete TMLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-7P

12. | heraby cerlify that the information supphied with this ﬁling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarne lagal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental repert is true an | r
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an address, with all

SIGNATURE:

Rensic oot

SIGNATURE AND TYPED OR PRINTED NAME OF

OFACER OR

‘{/%{M 95%- 44/ -/079

Baytine Phone #




