FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
| ANNUAL REPORT ecretary of State
DOCUMENT # N42552 SRy 04-30-2007 90481 022 ****6] 25

1. Entity Name
SUPER SENIORS SITE ADVISORY COUNCIL, INC.

Principal Place of Business Mailing Address = —r
307 NW 103 AVENUE 301 NW 103 AVENUE G A}K/ 2 5_-—
PEMBROKE PINES, FL 330256 US PEMBROKE PINES, FL 33026 LS 00 4 5 8 2 9 R

2. Principal Ptace of Business - No P.0. Box # 3. Mailing Address | mm m |!II| M Iﬂ]‘ Iml lm |i|’l mll Iml IM |1||] Iﬂmll || |"|

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CFRE037 (12/06}
City & State City & State 4. FEN Numbes Applied For
65-0290126 Nol Appiicable
ap Country Zp Gountry 5. Certificate of Status Desired O 22; gosqmm"“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Ragistered Agent
Name
FITZPATRICK, ROSE
801 NW 103 AVE Street Address (P.O. Box Number is Not Acceptable)
#466
PEMPROKE PINES, FL 33026
City FL I Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigraiute, typed or prinied name of regisiered agent and titke if apphcable. NOTE: Ragisiered Agent signature requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [J  AddadtoFees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD O Delete TMLE [ Change [ Addition
NAME NAZZOWITZ, ROBERTA NAME
STREET ADDRESS | 1251 SW 134TH WAY #A-114 STREET ADDRESS
CITY-ST-21P POMBROKE PINES, FL 33027 CITY-ST-2P
TME sD 1 Defete TIE CiChange [ Addition
NAME KELLY, EFFIE KAME
STREEF ADDRESS | 401 NW 103RD AVE #455 STREET ADDRESS
cmy-sT-7P _ _} PEMBROKE PINES, FL 33026 CITY-ST-21P
TMLE PD [ Detete me JGhange [ Addiion
NAME FITZPATRICK, ROSE NAME
STREET ADDRESS | 601 NW 103RD AVENUE, # 466 STREET ADORESS
CryY-sT-2Ip PEMBROKE PINES, FL. 33026 CirY-sT-2Ip
TIILE ™ O velete HiLE O change [ Addition
NAME SEUS, LYDIA NAME
STREET ADDRESS | 1620 N 70TH TERRACE STREET ADDRESS
CITY-57-2P HOLLYWOOD, FL. 33024 CITY-ST-2P
TITLE [3 Delete miE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7P CIFY-ST-2IP
TIFLE [ pelete TIME [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-$1-1P

12. | hereby cerify that the information supplied with this lilirr‘\g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont or suppiemental fepon is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowerad o execute this repori as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeni with an address, with all cther like empowsred

SIGNATURE: %Jxﬁ\w 1119/2 7

WREMDMMMWMWMMRMMECTM Date Daytime Phone #




