2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708219

1. Entity Name

THE BROWARD COUNTY COUNCIL OF SENIOR CITIZENS, |

Principal Place of Business

C/O JEAN ROSS
6702 NW. MST CT.
TAMARAC FL 33321

Mailing Address

C/O JEAN ROSS
6702 NW. T1ST CT.
TAMARAC FL 33321

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

W

FILED
ecretary of State

04-03-2001 90043 015 ****g1.25

JURA AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
591916064 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desirgdi £l Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - . em— R . Ae—T T L — - 'Namé‘ E e T e : - - R T
0. i A i
ROSS, JEAN Street Address (P.O. Box Number is Not Acceptabie)
6702 NW. 71 CT.
TAMARAC FL 33321 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla, (NQTE: Registerac Agant signatura required when reinstating) DATE
FILE NOW: 9. El'eqnon‘(;ampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME S . : [ Delete TITLE O Change [ Addition
NAME KAISER, SOL NAME :
STREET ADDRESS { 7410 ASHMONT CIR STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 GITY-§T-2IP
TLE T O Delete TILE CJChange [ Addition
NAME ROGERS, EDITH HAME
stheeT Anoress | 3801 N.E. 22ND TERRACE #12 STREET ADDRESS
Cmy-SI-2p LIGHTHOUSE POINT FL 33084 CITY-5T-21P
TILE D ' ] Delete TITLE [JChange [ Addition
NAME POCKRISS, JACK p NAME
STREET ADDRESS | 7508 ASHMONT CIRCLE STREET ADDRESS R -
CITY-ST-21P TAMARAC FL 33321 CITY-ST-2IP
TE VP O] Dalate TTLE O Change [ Addition
NAME HAYKIN, EVELYN NAME
STREETADDRESS | 725 NW 75TH AVE STREET ADDRESS
CITY-3T-2IP MARGATE FL 133083 CITY-5T-2IF
e D O Delete e O thange [ Addition
HAME GOLDBERG, HELEN NAME
STREET ADDRESS | 4157 NW 22ND ST. STREET ADDRESS
orv-st-2» | COCONUT CREEK FL 33066 cimy-S1-21
TME P [ Delete ME O change [T Addition
NAME ROSS, JEAN NAME
STREET ADDRESS | 6702 NW 71 CT STREET ADDRESS
CITY- ST-2IP TAMARAGC FL 33321 CITY-ST-21p

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

aslo) 95 721- 3199

L PGNCIAE REQUIZED pinr .

4 GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

Apr 03,2001 8:00 am &

CR2E037 (10/00)

[y



