, 2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 28,2008 8:00 am

DOCUMENT # N98000002793 ecretary of State

1. Endity Name R e s ok ke
S.B.H.S. REUNION, INC. 04-28-2008 90388 006 70.00

Principal Place of Bugjpess ’ Mailing Address '
1 MASETREVENE. P.0. BOX 21790 -

SHFETer— FORT LAUDERDALE, FL 33335 US
FORTLALUDERDALE -El— 233 36——tSmms )
TR T a0 O TR
16523 Devver 7P dave Scwvu. ®as Hh ok

Suite, Apt. #, etc, Suite, Apt. #, etc. 01192008 Chg-NP CR2E037 (12/06)

State City & State 4. FEl Number Applied For
&oopau Q\\-u, ;\ 65-0864904 Not Applicable
Zﬂg 62 Country 0&\ Zip Country 5. Certificate of Status Desired G/ gg-‘;ggf:d”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

hame 6«&5 . ro(\&l/

Street Address {P.Q. Bpx N er is Not Acceptabl
LSV S VYW E‘@\r\\)-@_._

City Q Q:‘\_u’ I‘F \ FL éCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, ancl accept
the obligations of registered agent.

SIGNATURE

of ragistered egent and title f applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBa Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE PD e Pres A end K Change [ Addition
NAME BROWN, D.C. PRES NAME 6 % Q&"‘\{{
STREET ADDRESS | 1215 SE 2ND AVENUE, SUITE 102 dec/ STREET ADDRESS aTHS
cmv-s1-2p | FT LAUDERDALE, FL 33316 crv-si-2p Qoapex (‘_\\-«,\ t\ B3aale
WL D P berete e Phange [ rocion
e MEDEIRIOS, LINDA N D Danva) g? W‘-“"-
STREET ADDRESS | 5905 SW 51ST ST STREET ADDRESS 5\.\.;;,\ Su) 34
omY-St2P | DAVIE, FL 33314 OITY-S1-2P - Noavderd ale, F\ 333\
TILE D [ pelete TITLE [JChange [ Addition
NAME STONE, CHARLES T NAME
STREET ADDRESS | 200 BERKLEY # 202 STREET ADDRESS
CITY-SE-2P HOLLYWOOD, FL 33024 CIFY-ST-2P
TILE O Detets e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-SE-ZIP CIY-5T-2P
TILE O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CATY-ST-2P CIrY-5T-2P
TITLE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other tike gmpowered

SIGNATURE: QGM A Caz -/9ro'{ A54-421-9029)

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




