E IS $61.25

FILE NOW: FILING FE
" NONPROFIT £ Hi,
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTM

Secrelary o

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

f State

DOCUMENT # (1)
1. Corporation Name

"I;léE BROWARD COUNTY COUNCIL OF SENIOR CITIZENS,

Principal Place of Business

C/O JEAN ROSS
6702 NW. 718T CT.
TAMARAG FL 33321

Mailing Address

C/O JEAN ROSS
6702 NW. 71ST CT.
TAMARAC FL 3331

A A

3. Date Incorporated or Qualified 3a. Date of Last Report
12/08/1964 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2% 59-1916064 Not Appicable
Suite, Apt. ¥, et e, Apt. #, etc. iti
e, Apt &, eto Sute. Apt. #, etc 5. Certificate of Stalus Desred [ $8.75 Addtional
,El —El Fee Reguired
| Ciy& State Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 ) ;EI Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabllity for intangiole tax under s. 199.032,
24 25 28] 30] Florida Statutes O Yes X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
ROSS' JEAN 82| Streat Address (P.O. Box Number Is Not Acceptabilg)
6702 NW. 71 CT.
TAMARAC FL 33321 83
B4 City F L 85| Zip Codo

or registared agent, or both, in the Stale of Florida, Such chan

11. Pursuant to the provisions of Sections 617.0502 and 617,1608, Flonida Statutes, the above-named corporation submits this statement for the purpose
was authorized by the corporation’s

ol changing its registered office
board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ _ .
Slgnature, fyped or prnted namie of rugistared agent and title it &pplicable {NOTE' Regrstered Agent signature reciurad whin reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG 1N 12
TmE ] [JDELETE 11TME [JChange ] Addition
NaME SHAPIRO, MARGARET 12 NAME
streeraoorrss | 6705 N.W. 71 STREET 1.3 STREET ADDRESS
GTY-51-7p TAMARAGFL 333 24 14CTY-§T- 2P
L T [IDELETE 21 TLE OJchange ) Addition
KAME ROGERS, EDITH 22NAME
srager aooress | 3801 N.E. 22ND TERRACE #12 2.3 STREET ADDRESS
CiTY-51-21P UGHTHOUSE POINT FL 23 0¢ 4 2 4CITY-ST-2P
e~ VP WRoeceTe 91 TITE 1D , PChange ] Addition
e POCKKISS, JACK 32N [PockRiss, Tack,
stneer aooness | 7908 ASHMONT CIRCLE 3astEEr awress | 75O 8 ASHMONT Cirene
GiTY-S1-2ip TAMARAC FL 34.ETY-ST-2P Tauarnc., Ft. 3333
e D (DIl 41TILE Mﬁ T v Wange ~ [J Addiion
NAME LIPES, MIKE 4.2 HAME LiPES, MiKE
streer aooress | 231 NW 76TH AVE. a3streeTanoress | A3 4 ). 76 He AVE.
| cimv-si-zip MARGATE FL vcr-stae - | HnRenyE, FL-3304L3
TLE D CIDELETE 5.1 TITLE [JChange ] Addition
NAME GOLDBERG, HELEN 5.2 NAME
sikerranoress | 4157 NW 22ND ST 53 STREET ADDRESS
CITy-§1-2p COCONUT CREEK FL 32 0¢.3 54CHTY-§1-2P
TITLE P [CIDELETE 61 TITLE OChange  [J Addition
NAME ROSS, JEAN 62 NAME
streer appaess | 6702 NW 71 CT €3 STREET ADDRESS
GTY-ST.2F TAMARACFL 3332/ 64 CITY-5T-2P

aath; that | am an officer ar director of the corporation or the receiver or trustee emy
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: Kazs

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished ]
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same

—~ Jennw Koss

and does not qualify for the exemption stated in Section 118.07{3)(k}. Florida Stalutes. | further
legal effect as if made under
powerad 0 execute this report as requirad by Chapter 617, Florida Statites: and that my name

1/ 16 /e

P84 -721- 3797

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR Date Daytime Phore 4

CR2E037 (12/95)




