FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT o ot e Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90050 033 ****5] 25

DOCUMENT # 708219

1. Corporation Name

THE BROWARD COUNTY COUNCIL OF SENIOR CITIZENS, |

Principal Place of Business Mailing Address ’ - L
C/O JEAN ROSS C/0 JEAN ROSS
6702 NW. 18T CT. 6702 Nw. 71ST CT.
TAMARAG FL 3332t TAMARAG FL 3332t
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
[24] 26] 12/09/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;] R P 59'1916%4 . . . Not Applicabie. .
i ity & Stats ' ' i
City & State City & State 5. Certifcate of Status Desired a $8.75 Aaditional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
(24] I25) 20] [30] Trust Fund Contribution Addéd to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
ROSS, JEAN 82| Street Address (P.O. Box Number is Not Acceptable) -
6702 NW. 71 CT. - . 4
TAMARAC FL 33321 _ :
84| City - FL 85] Zip Gode
F1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar Zith, and accept the obligations of, Section 647.0503, Florida Statutes. // /
PATE

SIGNATURE

CR2E037 (11/98)

Slgnnmrs#ed or printed name of registered agant and title if applicabla. {NOTE: Registared Agent signature required when reingtating)
12. 4 OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 5 [J DELETE LLTME : OChange [ Addition
NAME KAISER, SOL 12 NAME
sreeTaonress| 7410 ASHMONT CIR 13 STREET ADDRESS
crv-st-ze | TAMARAC FL 33321 14 CATY-5T-ZP
TME T [ DELETE 24 TME [OChange  [J Addition
NAME ROGERS, EDITH 22 NAME
streeTappress| 3801 NLE. 22ND TERRACE #12 23 STREET ADDRESS
CITY-$1-2F UGHTHOUSE POINT FL 33064 2.4 CITY-ST.2F
TITLE D [ DELETE 31TME - T [JChange  -[] Addition-
NAME POCKRISS, JACK 3ZNAME ‘
sTReeT ADDRESS] 7508 ASHMONT CIRCLE 3.3 STREET ADORESS
CITY-ST-2IP TAMARAC FL 33321 - 34. CITY-ST-21P - 5
TE VP DELETE 41TMLE \/ p - . |_:] Change ‘Addition
e LIPES, MIKE o EFveryn HAayKid
smeeraporess| 231 NW 76TH AVE. sasmeeTanress | T25° A e 7574 AE
orv-stze | MARGATE FL 33083 worvstze | MHRenTE, FL - 23063
TITLE D [ DELETE 5.1 TITLE .[OcChange [ Addition
NAME GOLDBERG, HELEN S2NAME -
street aporess| 4157 NW 22ND ST. 5.3 STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 33066 54 CITY-ST-2ZPP : .
TMLE P (O oELETE 6.17IME B [dChange  [] Addition
NAME ROSS, JEAN 5.2 NAME
sTREETADDRESS| 6702 NW 71 CT 6.3 STREET ADDRESS
emv-stzp | TAMARAC FL 33321 84 GITY-ST.2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual report is true 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 comporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUI REDa@w %{4/ M//{/?ﬁ \ Z{z{-'z?/:s/ff

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR y

0038549



