2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706765 FILED
1. Entity Name Se 15, 2000 8:00 am
SENIOR CENTERS OF DADE COUNTY, INC. ecretary of State
09-15-2000 90010 019 ****g]1 .25
Principal Place of Business Malling Address
2801 NW 23 BLVD. F48 2801 NW 23 BLVD. F48
SUITE Fd8 SUITE 48
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘0916151 Not Applicable
Zip Country Zip Country B . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . - .. S R Name _ : oL .- -
BROWD. MARY ANN Street Address (P.O. Box Number is Not Acceptable)
2801 NW 23 BLVD
SUITE F48 _ - _
GAINESVILLE FL 32605 City FL | #PCode
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Teust Fund Contribution, Ll Added to Fess Depariment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD [ Delete TITLE , [ Change [ Addition
NAME BEACOME, EDWIN NAME
STREETADDRESS | 3200 NW 79TH ST #8-237 STREEY ADDAESS
CiTY-S7-2IP MIAMI FL CIY-ST-2IP
TILE PO . 1 pelete TILE [ change [ Addition
NAME BROWD, MARY ANN NAME
STREET ADDRESS | 2801 NW 23 BLVD #F48 STREET ADDRESS
CIY-ST-2IP MIAME FL CITY-ST-2IP
me D - ’ ' " Ooeee ~ J me o T T T Change [ Addition |
NAME BRETTHAUER, KATHERINE NAME
STREET ADDRESS | 1525 SW 14 STREET STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-ST-ZIP
TE 3 Delete TLE Cchange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' oiry-gr-zw CITY-5T-2P
me | [ Delate T O Change [ Adition
NEME NAME
STHEET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S7-ZIP
TILE [ Deiate TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-ZiP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like Fr%ﬂjlg:e)fig

tor Cegfers o
: H‘!t‘m 7

SIGNATURE:

CR2E037 (5/00)

"



