2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am
DOCUMENT # N97000002062 ges Secretary of State

1. Entity Name 02-14-2003 90175 036 ****61 .25
BROWARD COUNTY CHESS ASSOCIATION, INC.

Principal Place of Business Mailing Address

4507 N, 67TH AVENUE 4307 NW. 67TH AVENUE 10020464

LAUDERHILL FL 33318 LAUDERHILL FL 33319

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number gB-0762859 Applied For
Not Applicable

Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . - = - ~— 7.-Name and Address of New Registered Agent-
Name

SCHM|DT. DIANE Street Address {P.0. Box Number is Not Acceptable)
4907 NW 67 AVE
FORT LAUDERDALE FL 3319

o City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. i ign Financi )
FILE NOW: FEE iS $61.25 8. Election Gampaign Financing 0 $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE [ Ghange [ Addition
NAME SCHMIDT, DIANE HAME
streeT aonress | 4907 N.W. 67TH AVENUE STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 Grv-stzp |
TITLE m [ pelete TILE [ Change (7 Addition
NAME TAGUE, LINDA NAME
stheet aooRess | 1211 NE 26TH TERRACE STREET ADDRESS
cITY-ST-2IP POMPANO BEACH-FL-33062 - s o RCCI-ST-IPT | - T
TLE S0 [ Delete TMLE Ol change [ Adition
NAME HOSFORD, CHRIS NAME
sTreeT anoress | 30970 NW 12TH DR STREET ADDRESS
CITY-S1-7iP PLANTATION FL 33322 CITY-S7-2IP
TILE [} Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-5T-2P
TILE [ pslete TILE [Cichange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachrent with an address, witk all giher like empowered. ~

[ ]
SIGNATURE: @m@

CR2E037 (10/02)



