2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N97000006412

1. Entity Name
BROWARD AFFORDABLE HOUSING TASK FORCE INC.

FILED
09 MAR 27 PN 312

Principal Place of Business Malfing Address S[CHF TARy om0 AGE
2400 NORTH UNIVERSITY PO BOX 1524 TALLARASSER, Fi G’-’-‘E""‘}A
SUTE200 . FORT LAUDERDALE, FL 33302  US -ABASOLL, FLERD

PEMBROKE PINES, FL 33024 US

2. Principel Place of Business - No P.O. Box # 3. Malling Addrass ‘ ‘Ilmll ||| |I|“ 'II" |I|" ||ﬂ| |Im Ilm |I"| I|II| ||||| “IIl 1"“" Il )lll

Sult;. ApL ¥, etc. Suite, Apt, #, elc. R]EINOS%‘MTE%NE O 8_ Oq

City & State City & State 4. FEI Number Applied For
65-0614778 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired O ?g.;gqmtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BISHOP, CHESTER
2400 NORTH UNIVERSITY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
PEMBRCKE PINES, FL 33024
City FL Zip Coce

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the abtligations of registered agent.

SIGNATURE
Signawre, typed of printad name of registered sgent and (le If appicable. (NOTE: Agert q when DATE
Make check payable to

FILE NOWH! FEE I§ $297.50 Florids Depertront of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TME PD 0 etete TLE Ol thange [ Addition
NAME FAUSEL, KRISTINA NAME ol ' —
STREET ADDRESS | 2500 HOLLYWOQOD BLVD, #314 STREET ADORESS . G3/27 ;03_1__3 3;2_% il' 5'::- ;}*%? ci
CITY-5T-7IP HOLLYWOOD, FL 33020 CIrY-§1-29 ' ; e
TITLE TD [ Delete TLE T‘D . \zcmmge [ Addition
NAME ; g NAME evin Person
streeT AoDRESS | 4360 KLAND PARK BLVD e 0pes |20 S 10 S freet
oiry-S1-2 3 o-ST1-2p N LAUDere DAL, FL 330068
TLE VD ] Delete THLE VD L - i WW O Addition
NAME = ; NAME BREND AtC LeAver_ ; :
STREET ADDRESS | 1500 S 6] STREET ADDRESS 3zol N . Federne Hw “’305
orry-ST-2IP : Simv-st-2°P Foptr | A UDepDALE ., ;L, = %3%
TITLE sD O pelete TME O Change [ Addition
NAME CEDENQ, LESLIE NAME
STRELT ADDRESS | PO BOX 1524 ) STREET ADDRESS
Ciy-sT-ap FORT LAUDERDALE, FL 33302 CIyY-§1-2IP
TMe [ Detete TME [ Change [T Addifion
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TIME 1 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-ZIP CITY-ST-2tP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the carporation or the recelver 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

changed, or on an aachmant yith an address, withyall other like ered.
SIGNATURE: KRISTINA FAOSEL 3 b{m/ 09 ‘?93{‘1514-1‘?7-7-
€ OF SIGNING OFFICE) OR DIRECTOR te ¥ Daytghe Prone #




