2067 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Apr 23,2007 8:00 am
DOCUMENT # 708219 S
1, Entty Name ecretary of State
THE BROWARD COUNTY COUNCIL OF SENIOR 04-23-2007 90070 021 ****61.25
CITIZENS, INC.
Principal Place ol Business Mailing Address
C/0 JEAN ROSS C/0 JEAN ROSS
6702 NW. 71ST CT. 6702 N.W. 718T CT.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, olc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Applied For
59-1916064 Not Applicable
Zip GCourilry Zip Country 5. Certificale of Slatus Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ROSS, JEAN Slreel Address (P.O. Box Number is Not Acceptable)
6702 NW. 71 CT.
TAMARAC FL 33321
‘ Cily FL | 2°co®

‘8. The above named enlily subfhils this statement for the purpose of changing ils rogistered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
. lhe obligatiens of registered__;gent.

SIGNATURE kit

Slgnature, typed or pr:;;'ted narne ol regislered agenit and Lile f anplicable. [NOIE. Pegistsrad Agent signature raquited when rainsranng) DATE
FILE NOW: FEE IS $61.25 - 9. Eleclion Campaign Financing $5_00 May Be Make Check Payab|e to
Due By May 1, 2007 Trust Fund Conlribution. L Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
hir @ Delete THLF S ~EBEcog prae [ change [ Addilion
NAME ) NAMI STOCK s d, Flox Eic e
SIREET ADDRESS No LonG g sk | G 7 /4 M. TS T
CITY - $1-21P CITY ST 2IP '//Aiﬁq R, 2. 3333/
e & Delete T ’ [J change &3 Addition
HAME NAME fHw AR L AND BR, A48 71
STRETT ADDRFSS - . TERRACE #12 UO LOIUG'-M STHFTANDRESS | P86 ) SR Is B AAKES £4un 4307
CITY-ST-2Ip LIGHTHOMGE POWT FEN33064 BTy S141P SoNAISE FL.Z3322
mnr D [ pelote 11113 5 + CORRE S POred inst 1 change [&Addilinn
ML POCKRISS, JACK NAME Cotign ; Hanvey
STREET ADDRESS | 7508 ASHMONT CIRCLE STMETADORESS | f/ 52 ). S5 ARVE.
CITY-S1-2IF TAMARAC FL 33321 CITY 81 AP Penn ra reow, 33352
e VP AN0 - [ Delele TILE VP sy [ Change % Addition
Ak HAYKIN, EVELYN AN Tnverns, Korsy
SIREET ADDRESS | vo5 NW 75TH AVE STRFETADDRESS 2858 T AR AN A DR o for
CIVSI-AP | MARGATE FL 33063 WS Peawragon. Fer 334
e D [7 Delele TIIE [ Change 7 Aadition
NAME GOLDBERG, HELEN NAME
SIREET ADDRESS | 4157 NW 22ND ST. SIEFTADDRESS
CITY- $1-21P COCONUT CREEK FL 33066 CITY 81 2IP
I P {3 Detere 1t [ Change [ Addition
NAME ROSS, JEAN NAME
STREETADDRESS | 6702 NW 71 CT STRFE T ADDRFSS
CIY-SI-7F | TAMARAC FL 33321 Iy s1 2P

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Slaluies. | lurther certify that the informalion
indicaied on [his reporl or supplemental report is frue and accurale and that my signature shall have the same legal allect as if made under cath; that | am an officer er director
of the corporalion or the receiver or lrusles empowered o execute this report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: - Tenn Ko IDEXN T 4‘é//é /J 7 Ys4- 72/~ 3478

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA (MRECTOR Date Oaytirne Phone ¥




