FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oos o Secretary of State

OCUMENT # 708219

. Corporation Name (1 )

"I;I-CI;E BROWARD COUNTY COUNCIL OF SENIOR CITIZENS, |

I O R G

Principal Place of Business Maiting Address
C/0 JEAN ROSS C/O JEAN ROSS 3. Date Incorporated or Qualified
6702 NW. 15T CT. 6702 NW. 7IST CT. 10964
TAMARAC FL 33321 TAMARAC FL 33321
4. FE| Number Applied For
59-1916064 Nol Applicable
2. Principal Pl f Busi 28, Mailing Add
rincipal Flace of Businass aling ross 6. Certificete of Status Deslred O $8.75 additonat
m m Foeo Required
Sulte, Apt #, elc. Suite, Apt. #, elc. 8. Eilection Campelgn Financing ‘5_00 May Bs
;I _271 Trust Fund Contribution Added 10 Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
;I ;] Oves Ao
Zip Couritry Zip Country 8. This corporation owes of has pald the cutrent year Intangible
;ll—l ;I ;ﬂ ;] Parsonal Property Tax due June 30. O ves No
©. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
81| Name
ROSS, JEAN 2| Stroat Address (P.0. Box Number s Nol Acceptable)
8702 NW. 71 CT.
TAMARAC FL 33321 63
84| City FL |nsl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the_purposa of changing its registered

office or registered agent, or both, in tha State of Ftorida. Such change wag authorized by the corporation's board of directors, | heraby accept the appointment es regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Signature, typad of printed name of reglaleced agent and tille d applicable INOTE: Registered Agant signature requirad when renstating) DATE

3. OFFICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTOHS IN 12

TMLE D P oeLeTe 1.4 TILE Rmkam C SEERETANLY . [T Change m
NAME SHAPIRO, MARGARET 1.2 NAME Soi Kniser

seeTaoness | 6705 N.W. 71 STREET DECEsED ISSRETADDRESS | Tuf 1o ASH HoN T CILRCLE

CiTY-ST. 2P TAMARAC FL 1.4 OITY-ST- TP Tasmanne, Fih 3333

ME T ] oeLene 21 TITLE ek 2 L CdChange [ Addition
NAME ROGERS, EDITH 2.2 NAME

smeetaporess | 3801 N.E. 22ND TERRACE #12 2.3 STREET ADDRESS

CRY-ST-2P LIGHTHOUSE POINT FL. 226l 4y 2.4 CITV-5T-21P L

TME D [T DELETE 31TME L] Change L] Aadition
NAME POCKRISS, JACK 32 NAME

streET aporess | 7508 ASHMONT CIRCLE 3.3 STREET ADDRESS

CITY-ST- 2P TAMARACFL 3 3321/ 34 CITY-ST-2P

TTLE VP T DELETE 44TME L] changa™  [_J Addition
HAME LIPES, MIKE L ZHAME

streer apoaess | 231 NW 76TH AVE. 43 STREET ADDRESS

CATY-ST-2P MARGATEFL F30467 44 CITY-ST- 7P

TITLE D 7 peLere 51TITLE L] Change L] Addition
WAME GOLDBERG, HELEN 52 NAME

smeeraporess | 4157 NW 22ND ST. 6. STREET ADDRESS

CITY-5T-2IP COCONUT CREEK FL 330 (. ¢ 5ACHTY.51- TP

TIE ] [J peLete G1TILE L] Change  {_J Addition
WAME ROSS, JEAN 6.2 NAME

seeer aporess | 6702 NW 71 CT 6.3 STREET ADORESS

£ITY-ST- 2P TAMARAC FL 3334/ 64 CITY-ST-2P

14. | hereby certiig that the information supplied with this filing doas not qualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diracior of the corporation or the receiver or frustee empowared 1o execule this report as required by Chapter 6817, Flofidia Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

CR2E037 (1097}

SIGNATURE: (ese Boder = Tenw Bhss i p /98 Psid. 701-3199



