FILED

_FILE NOW: FILING FEE IS $61.25

1999

wE

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90108 006 ****61.25

DOCUMENT # N97000004304

1. Corporation Name

THE SOUTH FLORIDA RENEWAL NETWORK, INC.

Bgscbe B0 6° ~ /7

Mailing Address

4742 NW 2ND AVE.
BOCA RATON FL 3343t

Principal Place of Business

4742 NW 2ND AVE.
BOCA RATON FL 33431

MR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) m ' 07/29/1997 |
Suite, Apl. #, etc. Suite, Apt. #, etc. == ‘|4, FEI'Number =~ S T L. ie|-z|Applied:For [ __
22 27| 650777312 Not Applicable
Clty & State City & State o $8.75 additional
5. ( "
EI ;B—I Certifcate of Statuereswed O Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| E‘ E-I [El ) Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name :
GOTTA, MICHAEL 52| Strest Address (P.O. Box Number is Not Acceptable)
4742 NW 2ND AVE. =
BOCA RATON FL 33431 _ _
84 City FL 85| Zip Code

T1. Pursuant 1o the pravisions of Seclicns 617.0502 and §17.1508, Flo
office or registered agent, or both, in the State of Florida. Such chal
agent. 1 am familiar with, and accept the obligations of, Section 617

fida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
nge was authorized by the corporation’s
0503, Florida Statutes.

board of directors. | hereby accept the appointment as registered

Block 12 er Block 13 if changed, i on an a

aehmap! with an address
SIGNATURE: NAD) /‘/

14. T hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further_certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature
officer or director of the corporation or the receiver or trustes empowered to execute this report as require

ith all other like smpoweared.

shall have the same legal sffect as if made under oath; that Iam an
d by Chapter 617, Florida Statutes; and that my name appears in

Data Teytime Phons #

SIGNATURE Signature, typed or printed name of registered agent and title if appicable. {NOTE: Regi d Agent required when win;'aﬁnp) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TIMLE PD [J DELETE 1.1 TIME [OChange [ Additon | =
NAvE BRAWER, IRA 12N 5
sTREET ADORESS| 22005 ATAMAN ST. 13 STREET ADORESS i
crvstze | BOCA RATON FL 33428 14 CITY-ST- 2P ‘ & -
TME VPD [J DELETE 24 TMLE B Clchange  (JAddiion | O
N GUADAGNINO, JOSEPH 2200

streeTaooress| 189 W. CAMIND REAL 23 STREET ADDRESS H )

CIvY-§1-2P BOCA RATON G, 33432 2 4CITY-5T-ZIP

TMLE SD [ DELETE 31 TIMLE [JChange [ Addition

NAME GOTTA, MICHAEL I2NAME

STREETADORESS| 2250 SW 35 AVE. 3.3 STREET ADDRESS

CHTY-§F-ZP DELRAY BEACH Fl 33445 34.CIFY-ST-ZP

TLE 0 [ DELETE 41TOLE [JChange [ Addition

NAME DOLPHUS, GARY 4. INAME

streev anoress| 7881 PEBBLEBEACH CT. 43 STREET ADDRESS

CITY-ST- 2% LAKE WORTH FL 33467 44 CITY-5T-2ZIP

TIME {3 DELETE 5.1 TIMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 54 CITY-ST-2P

TMLE [ DELETE 6.1 TMLE [change . [ Addition
NAME 2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS )
CITY-8T-ZP 64 CITY-ST-2P A



