> -

: . FILED
2004 NOT-:SE-EELOEIETP(&%‘!_PORATION M ay 04, 2004 8:00 am

DOCUMENT #N42552 Secretary of State
1. Entity Name _ * 05-04-2004 90213 034 ****5] 25
SUPER SENIORS SITE ADVISORY COUNCIL, INC.
Principal Place of Business : Mailing Address
301 NW 103 AVENUE 301 NW 103 AVENUE :
PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 33026  US 4 q 0 4 4 3 1 7
S e DGR OC &R AR TN
Suite, Apl. #, elc. Suite, Apt. #, etc. 02112004  ChgNp CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0290126 Not Applicable
—#ps — | —County 4P | CoUWY_ |5 Certificate of Status Desked _ [ gg:fq Addtional
€. Name and Addregs of C Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRESLER, AGNES . T& o T PA(s S.
401 NW 103 UE APT 360 &L& Street Address (P.O. Box Number is Not Acceptable)
PEMP E PINES, FL 33026
Col NW 103 Ave. #4452
Cit Zip Gode
lyP&r\fllﬁ)r{;’Kgax Pmps FL Egcafo

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

the obligations of registered agent.
A-/7-24
DATE

Slmq-e.rypeluorprn%mufremedmmmn lf,ﬁplcable. {NOTE: Registered Agent signanure requared when renstating)

Filil'!ig'fée is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2004 Trust Fund Contribution. Added to Fees _ 8
10. i OFFICERS AND DIRECTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VvPD ’ ] pelete TIMLE [ change [ Aadition
NAE MASCARA, TRESSA N
STREETADDRESS | 301 N 71 AVE STREET ADDRESS
CITY.ST-2P HOLLYWOOD, FL 33024 CITY-57-2P
TLE sD W eiee TLE 5‘ D £ -r.ﬂ £ K&\\ BHtrange ] Addition
NAME FITZPATRICK, ROSE NAME ot Ae.
STREETADDRESS | 607 NW 103 AVENUE APT 466 STREET ADORESS P N w o P # ‘455 .
G52 | PEMBROKE PINES, FL 33026 wese | Embroke Fines, F( 230

|mET T PR - o7 - —-- Ooeete - -~ F-~me. -- —_ I ... ] Crange_- [ Addition_

NAME SPAGNA, MARGARET NAME ) -
STREETADDRESS | B0 NW 103 AVE #453 STREET ADORESS
CRY-S1-2° | HOLLYWOOD, FL 33026 £y-Si-29
"N:;EE O3 Dekre 1:;.1— D S_‘in Gl dSJgI Ocume  Bnddion
STREET ADDRESS smeTa00Ress | ] -0 & jld. Ho “,‘-j bYOOKLCLLE_ DR -
crv-S1-2° A FJY\b Yy o KQ_ pl nes R 5:3 OQJ;__
TME [ Delete TIME ' 7 [ crange [ Addition
NANE ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7- 2P
TILE 7 Delete MLE Clchange  [] Addition
NAME NAME
STREET AORESS STREET ADXORESS
CITY-ST-2P CIFY-S5T-2P

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3Xi), 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 made under oath; that | am an officer or director
of the corporation or the regeiver or trusiee e 1ed 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. of on an attachyhent with gn addres allather tike empowered. s
<2)1y o ~HNap~£888
Ls L Dite

SIGNATURE: (/-7 e

IGNATURE AND FYPED OR PRINTED NAME OF BIGMING OFFICER O DIRECTOR




