2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12, 2007 8:00 am

DOCUMENT # 707215

1. Entity Name

THE NORTH BROWARD SENIOR CITIZENS CLUB, INC.

Secretary of State

06-12-2007 90110 037 ****61.25

Frincipal Place of Business
1801 NE 6 ST
POMPANQ BEACH, FL 33064

Mailing Address
P.0. BOX 55717
LIGHTHOUSE POINT, FL 33064

S L =

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MO A

Suite, Apt. #, etc.

City & State Cit

Zip Country Zi

CR2E037 (12/06)

siNorth-Broward Senior Citizglig'2” crovv
RO:Box 611045

4. FEI Number Applied For

59-1086555

Not Applicable

$8.75 additional
Fee Requied

O

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

RUHL, CAROL A

Name

4965 SABAL PALM BLVD #210
TAMARAC, FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8, 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utle it applicable

(NOTE. Registered Agent signature requined when reinstating)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 10

TIE v O petete TITLE [ Change [ Addition
NAME ALBA, ROSEMARY NAME

STAEET ADDAESS | 5356 GATE LAKE ROAD STREET ADDRESS

CITY-57-21P TAMARAC, FL 33319 CITy-8T-2P

TME P O Dolete TITLE [ Change [ Additien
NAME KOLESKY, EILEEN NAME

STREET ADDRESS | 1407 NE 28TH COURT STREET ADDRESS

CITY-5T-2IP POMPANOQ BEACH, FL 33064 CITY-ST-2IP

TITLE SD [ Delete e [ Change ] Acdition
NAME WESTIN, EUNICE NAME

STREET ADDRESS 3 1044 NEW PORT N STREET ADDRESS

CITY-ST-ZIP DEERFIELD BEACH, FL. 33442 CITY-S7-2IP

TITLE T O Delete TITLE [ Cnange [ Aadition
NAME RUHL, CAROL A NAME

STREET ADDRESS | 4965 SABAL PALM BLVD #210 STREET ADDRESS

CITY-ST-ZIP TAMARAC, FL 33319 CITY-ST-2IP

TITLE D O Delete TITLE [ Change  [C] Addition
HAME BROKAW, MARGARET MAME

STREET ADDRESS | 136 S CYPRESS RD STREET ADORESS

CTY-ST-ZiP POMPANO BCH, FL CITy-5T-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, I'hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is trug 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 rg grEpowered 10 execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacy
SIGNATURE: Qﬂ 990-/739

A uf il ) JZW

CTOR

m

Pare




