FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 30,2003 8:00 am

'DOCUMENT # 708219 ecretary of State

1. Entity Name 04-30-2003 90086 034 ****5] 25

mE BROWARD COUNTY COUNCIL OF SENIOR CITIZENS, |

Principal Place of Business Mailing Address . B
C/O JEAN ROSS C/O JEAN ROSS 11UV28317
8702 NW. ST CT. 6702 NW. 7157 CT.
TAMARAC FL 333 TAMARAC FL 33321
Suile, Apt. #, etc. Suite, Apt i, etc, D CHECK HERE IF MAKING CHANGES
City & State_ ) City & State 4. FEI Number 59.1916%4 Applied For
Bk e L TSR [ Not Applicable
£ Country Zip Couniry 5. Certificate of Status Desired (] f8'75 Additional * =~
ee Required
6. Name and Address of Current Registered Age_nt 7. Name and Address of New Registered Agent
Name
ROSS. JEAN Street Address (P.O. Box Number is Not Acceptable)
6702 N.W. 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 registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad cr printad name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
Fi W i 1.2 °n . ay Be

- LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDIT'\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e § O Delete THLE Clchnge [ Addition
NAME KAISER, SOL RAME
STREET ADDRESS | 7410 ASHMONT CIR STREET ADDRESS
orv-st-2r | TAMARAC FL 33321 CITY-§T-2IP
TITLE T O Delete TILE [ cnange [ Adaition
NAME ROGERS, EDITH : NAME
sTREET a0DREsS | 3801-N.E. 22ND-TERRACE-#12- -+l STREETADDRESS T[S = - e
GITY-ST-2IP LIGHTHOUSE POINT FL 33064 CITY-ST-ZIP
TLE 1] 1 Detete TinE ) change [ Addiion
NAME POCKRISS, JACK NAME
sTREeT x00Ress | 7508 ASHMONT CIRCLE STREET ADDRESS
CITY-ST-7iP TAMARAC FL 33321 CITY-ST-2P
TITLE P O pelete I TITLE ] change 7] Addition
NAME HAYKIN, EVELYN NAME .
street apbRess | 7256 NW 75TH AVE STREET ADDRESS
orv-sr-ze | MARGATE FL 33083 oy-sT-2p K‘ B
TITLE 0 ] Delete TILE ] [ Change [ Additicn
NAME GOLDBERG, HELEN NAME '
STREET AOGRESS | 4157 NW 22ND ST. STREET ADDRESS -
erv-st-zp | GOCONUT CREEK FL 33068 CITY-5T- 2P " . .
TITLE P £ Detete TmLE - Clcnange [ Acdition
NAME ROSS, JEAN NAME
STREET ADDRESS | 6702 NW 71 CT STREET ADDRESS
orv-s1-zP | TAMARAC FL 33321 cITy-ST-ZIP :

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 mada under oath: that | am an officer or dire¢tor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; anct 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: L ZI0MATIRE REGLES Deny 3‘/2_{ 03 5Y-74/-3/9F

2 NATI IGE AMP TYEER MO CRIMNTES MAME (M 2 RING AECTAEE AD Yoes T e Nate T iy

3

I CR2E037 {10/02}



