-

At

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2002 8:00 am

1.

‘DOCUMENT #

R Rkt

N99000003349
BAGCALAURETTE COMMITTEE OF BROWARD COUNTY. INC.

-y

Secretary of State

05-28-2002 90724 020 ****61.25

/

Principal Place of Business

FT. LAUDERDALE FL-050Mw

Malling Address

PO BOX 5824
FT LAYDERDALE FL 33310

| Soutivw t IO Avenve.

Jag/2

- —

2

Principal Piace of Business 3. Mailing Address

Se Jo Avenue.

N

Suile, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ’ Applied For
- - - - = . D “—'-—~65‘1038665 - T Not Applicable
Zp ) .. Gouby Desired- ~—[- +—38.75. Additional: .
R R S RS-t P 8.~ Certificate of Stalus'Desirad [l Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ) )
oy o T ) Streel Addreés PO Box Number is Not Acceptable
MOSBY, EULA G ¢ Accepiable)
2325 NW 14TH STREET
FT. LAUDERDALE 1
FL 33 City FL I Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florlda.

. Slgﬂmu.qpmummna;edrlg\mredlmm (itle if appilcadis, INOTE: Regk Agent sigr Fequined when rei ) DATE
. . . 9, Election Campaign Financing ! B Make Check Pa able to

13 FILE NOW: FEE IS “1'25 ] Trust Fund Coniribution, fgg%“ﬂ;ﬁs ° Depar!ment ofy State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS V15 _
nne PD Delele me b, ‘ hange  57:Addition | 5
HawE MOSBY, EULA G R NAVE illiams, Barbara S, S i 3
STREST ADDRESS | 2305 NW 14TH STREET swecromess (ST DW 90 Avene 5
TSP {FT, LAUDERDALE FL 33311 _ L le, FL &
TinE VPD B eiete TME V. i Change €37 Additon | &5
wwe | CRAWFORD, PEARLIE W we  \Phillips, Veronica X -

STREET ADORESS | 2737 NW 24TH AVENUE et iovess QTR " Nw R3¢ Streed

AESS2. | OAKLAND PARK FL 33311 stz | Aecves )

me S0 Hoen  J e 18 e _owe D
- || ASITER - DELPHINE- —~ -~ - — e - Beyrnes; Crysty|——— ~ -
STREED ADDKESS (6300 NW 18TH STREET APT. 3 SREAESS | QI W NW 1T Street-

CY-SsT-2IP me FL 13313 . CITY-S$T-2ip ) I L

T L) Woelete e o, » Change (] Additon
NAME GOODRUM, ALZORA NAME iseitern, alphmea X

STREET ADDRESS | 7227 W 15TH AVENUE STREET ADORESS r-Y.3 N\V'J *h Streef, Apt: >

cy-ST-2P FL Mmﬂ_m" CITY-ST-2P bdudﬁrh‘ ,“ FL ”38

De L D e Addit

m"ﬂjz CJ Detese ::ME 'Bt‘lrylor} E er ange TR Addition
e o (ST F e

CITY-5T-21P CY-S1-2p g!- Lauderdale,; 23 _

e O] Oekets e Johnson, Rxnnie O Change Adilion
HAME ’ NAME T30 N. W. 46 WSH X

STREET ADDRESS street Anoress (P dewuscierclale, FL. 33 & ndcib
oITY-51-2P CITY-51-2 ﬂg.,b 4 Bula G, 15" N, Iofth STreet

_gem Ye

12. I hereby certily that the informaticn suppliad with this filin

SIGNATURE:

indicated on Ihis report or supplemental repor I true am
of the corporation o he receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the examplion statad in Section 11
accurate and that my signature shall have the same legal effect as if made undier oath; that I am an officer or director
execire this raport as required by Chapter 617, Florida Statutes;

9.07({3)i). Florida Statutes. I further certify that the information
and that my name appears in Block 10 or Block 11 if

G Pmr-oa7

L A — e




Brackic W. Graafird N\ AGOLCO 3240
2787 Norttwoest 24 Avenwe
Fort Lawderdale, Florida 3877
(954) 787 -0270

T M%‘/@WW&/




FLORIDA DEPARTMENT OF STATE
Katherine Harris ) |
Secretary of State E t

June 2, 2002

BACCALAURETTE COMMITTEE OF BROWARD COUNTY, INC

PO BOX 5824
FT LAUDERDALE, FL 33310

Subject: BACCALAURETTE COMMITTEE OF BROWARD COUNTY, INC.

Reference Number.: —~N99000003349- -~ -— - — -~ =

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report has not been filed and a
copy is being returned for the following correction(s): '

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of each

director or trustee.

After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
" Division of Corpofatiofis at (850) 488-9000. - e JOE

/mm
ANNUAL REPORTS SECTION

l'f/f‘f/o?—- f)«{,ub/w Sha T Ae: WW."“W“”M
4 .7 At / P WW
3:30 3 ditecTate i 447; /

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




