FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
WEST BROWARD FAMILY EMPOWERMENT CENTER,
INC.

Principal Place of Business Mailing Address
1501 NW 47TH AVENUE 1501 NW 47TH AVENUE
SUITEC - SWTEC
LAUDERHILL, FL 33313 US LAUDERHILL, FL 33313 US
e L R TR
R3/0 WMo //S~DenkE | 23/0 AXD /57 DRE
Suite, Apt, #, efc. Suite, Apt. #, etc. 01182008 ChQ-NP CR2E037 (12.’06)
City & State City & State 4. FEI Number Applied For
Cogte SPLNVES okt SPLnst 65-1078158 Riot Applicable
Zip 3 2 O é I-' BCoZuntry ’ ) E Z:p3 3 Dé r C;iunzlry: % 5. Certificate of Status Desired [ﬂ’ gg‘;?qmbMI
8. Name and Address of Current Registared Agent 7. Name and Addressa of New Reglstored Agent
Name

SMITH, CAROL A
2310 W 115TH DR Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL [ Zip Code

8. The above named entity supmits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE @%Zd CED {/2 9{;’/ s
. DA

Signature, typed or printsd name of registered agent and tite i apphcabie. {NOTE: Registered Agent signatiye required when reinstating)
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D {7 Detete TILE [ Change  [] Addition
NAME SMITH, REGINALD NAME
STREET ADDRESS | 2310 NW 115TH DR STREET ADDRESS
CITY-5T-2P CORAL SPRINGS, FL 33365 CITY-ST-1P
TLE T ] pelete Tms {JChange [ Addition
NAME YOUNG, ANDREA NAME
STREET ADDRESS | 181 NW 75TH WAY STREET ADDRESS
CITY-ST-2IP PLANTATION, FL. 33317 CITY-57-2P
TMLE D [ Detete TITLE [ Change ] Addition
NAME PARKER-SOBERS, MARTINA NAME
STREET ADORESS | 1173 NW 44TH TERRACE STREET ADDRESS
CITY-ST-7IP LAUDERHILL, FL 33313 GITY-ST-21P
THLE D [ pelete TTLE OcChange {7 Addition
NAME LINDOQ, MILLICENT NAME
STREET ADDRESS | 7496 NW 25TH STREET STREET ADDRESS
CITY-ST-2IP MARGATE, FL cIy-S1-2IP
TITLE S [ Delete TITEE [ Change [ Addition
NAME SMITH, CYNTHIA NAME
STREET ADDRESS | 2190 NW B3RD TERR STREET ADDRESS
CiTY-ST-7IP SUNRISE, FL 33322 CiTY-ST-29
TITLE [ pelete mE [ change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 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 mada under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with ak other like empowerad.
SIGNATURE: /‘yh e, Opol K. Szt //JV/“P ZLF-£50-%0/3

7 BIGNATURE AND TYPED OR NAME OF OR DIRECTOR Daytime Phons #




