2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Neg000002793 Jan 22,2007 08:00 AM
‘Secretary of State
S.B.H.S. REUNION, INC.
Principal Place of Busingss Mailing Addross
1215 SE 2ND AVENUE P.O. BOX 21750
SUITE 102 FORT LAUDERDALE FL 33335
FORT LAUDERDALE FL 33316 us
us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suito, Apt # olc ? Suile, Apl. #. ele. 15t MOORE CR2E037 (10/06)
Cily & Stale City & Slate 4. FEI Number Applied For
65-0864904 Noi Applicablo
Zip Country Zip Country i $8.75 Addional
5. Corllicate of Stows Desred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
BROWN. D.C. PRES Streat Addross (P O. Box Number 15 Not Accoplablo)
1215 SE 2ND AVENUE
SUITE 102
FT.LAUDERDALE FL 33316 X YT
M FL | °°
8. Tho above named entlily submils this slalement for the purpose of changing its regislerad office or regislered agent, or both, in the Slato of Florida | am famuliar wiln, and accept
tha obligaiions of rogistorod agont.
SIGNATURE
Sipnatura. tyned or prnfed name ol regsiened sgent and g i appleahle. (NGTE: Ragpisisrod Agent signrture roquicesd whon rnsianig IAIC
FILE NOW: FEE IS $61.25 9. Elcclion Campaign Financing $5.00 i‘u‘lay Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. tl Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS IN 10
Hil PD O poleie T I g [ Change  [J Addition
. UDOOONS954.01
NAME. BROWN, D.C. PRES NAME A3 T-BNN A0 1,55
SINITADONESS | 1215 SE 2ND AVENUE, SUITE 102 SR TABDR SS 017230780073 Wbl
Cry-s1-210 FT LAUDERDALE FL 33316 CITY-sI-2p
mir. D [ petele Iir ] Change ] Addition
NAME MEDEIRICS, LINDA NAME
SINTT ADDI 55 | BAOS SW 518T ST STRIL | ADDRE 5%
GlY-s1-aie DAVIE FL 33314 GllY-S1-2p
it D [ Delete . [ change  [C] Aveition
NAME STONE, CHARLES T NAML
SIREELADINESS | 200 BERKLEY, # 202 SIRICT ADDHE 55
Cily-81- 21 HOLLYWOQOD FL 33024 CITY-S1-4P
L O pelete THILL [] Change [ Addion
NAME NAME
ST ADDRLSS STRIT T ADDRLSS
ciy-si-4ar CIIY-$1- 4P
i [ petele . [ Change [ Aadilion
NAM NAML
STRIET ADDRESS STRITTADDRLSS
Cly-s1-71e SlY-Sl-41P
nir [2) Delete r [C] Crange  [C) Audilion
NAMI NAML
STREET ADORESS STRLET ADDRESS
CIY-s]-2IP CITY-$1-4P
12. | horeby cerlily thal the infermation suppliod with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicaled on this roport or supplemontal roporl 1s true and accurato and thal my signalure shall have Llho samo legal oflect as if mado under oath; that | am an officer or director
of the corporation ¢r the rocoiver or lrusioe empowered Io exocuto this reporl as required by Chapter 617, Florida Statutes; and thal my name appears n Block 10 or Block 11
if changed, or on an attaghgient with an adgegss, with all other like empowered.
¢ 7 [t [00  Gsit-s"
SIGNATURE: O/ V. B T8 tfeg for Gs-523 Jupl




