: FILE NOW: FILING FEE IS $61.25 FILED

O O
CORPORATION " aamire B, Mot Feb 12 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # N42552 2)

« Corporation Name

SUPER SENIORS SITE ADVISORY COUNCIL, INC.

AR I

Principal Place of Businass Maiting Address
301 MW 103 AVENUE A1 NW 103 AVENUE 3. Date Incorporated or Qualified
AR RN R RA R R AP RA AR LI AR R TR M PEMBME PINES FL ams
PEMBROKE PINES FL 32026 Us . 03/19/1991
Us 4. FEI Number Applied For
65-0290126 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Contificate of Status Desirad O 53_75 Additional
23 26 Fee Required
Suite, Apt. ¥, elc Suite, Apl. ¥, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution ] Added o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
m ﬂ Oves Eno
Zip Country Zp Country 8. Tnls corporation owes or has paid the current year Intangible
;;l E] El ;o] Personal Property Tax due June 30. O Yes Iﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name '
VERONICA DI STEFANO
CONCA, LUCY 82| Streat A%déegs {F.0. Box Number is Not Accepiabie)
12500 SW 6TH ST - 1 BAYBERRY DRIVE
PEMBROKE PINES FL 33027 PEMBROKE PINES, FL 33024
84| City FL |as| Zip Code

1t Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regiptered agen, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ager. | az Eimﬂlar wnh‘lann apt the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

gnature. typed or printed name of fagialorgh agent and title if applicabie {NOTE: Roglstered Agant elgnature required when relnstaling) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE vD T3 DELETE 11TITHE vD ’ ®] Change ] Addition
NAME COLAGEOQ, SARAH 1.2 NAME ELIZABETH JORIO
steeeraponess | B140 NW 10TH ST 135TReETADDRESS | 801 S.W. 133 TERRACE
GTY-51-2IP PEMBROKE PINES FL 14 QITY-§T-21P PEMBROKE PINES, FL 33027
TILE sD DELETE 21TITLE 5D Changs LI Addilon
NAME DI STEFANO, VERONICA 22 NAME LUCY CONCA
smeeraooness | 2331 BAYBERRY DR I 23STRELTADDRESS | 19800 SW 6TH STREET
CITY-ST-21P PEMBROKE PINES FL 2.4 CITY-ST-ZIP PEMBROKE PINES, FL .
TILE PD DELETE 31 TITLE PD i T4 Change L] Addition
NAME CONCA, LUCY 3.2 NAME MARY MUNDO
sreeraponess | 12500 S.W. 6TH ST. 33SIREETADORESS | 7861 JOHNSON STREET
CATY-SI- 2P PEMBROKE PINES FL 34.CTY-ST-2¢ P
TilE L DELETE 41TMLE LI Change [ Additlon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDIRESS
Cy-S1-1IP 44 CIFY-ST-21
TLE [J DetETe 5.1 TME T Ghange L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2% 54 CITY-ST-2P
e ] DELETE 61TIILE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-S1-2IF 64 CINV-51-2P

+ | hareby certify that the information suppliod wilh this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomantal annual repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation gf the receiver or trustes empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address

| SIGNATURE: 57 2/ ot - [s . _~ - @ ELIZABETH IORIO 1/29/98  (954) 450-6888



