FILE NOW: FILING FEE IS $61.25

FILED

1998

C%%Egg%flgN SRt FLORIDA DEPARTMENT OF STATE
i ¥, Sondra B. Morth .
ANNUAL REPORT i a;ec:tary ofOSta:: - J an 27 1 99 8 8 . Ooam
DIVISION OF CORPORATIONS

DQGUMENT # 737867 (2)

GREATER POMPANO BEACH SENIOR CITIZENS CLUB.INC.

Secretary of State

AN AR RRIMAT AR

Principal Flace of Business Mailing Address

?%JPSEJ% {SIII\_IIC CENTER EE?M F?:hfozé? CH FL 33061 3. Date Incorporated or Qualified
A L -
POMPAND BEAGH FL 33060 Us 2104 01/19/1977 I
s 4. FE| Number Applied For
59-1818548 Not Applicabie
Principal Place of Business Mailing Address 5. Certiflcate of Slatus Desired 0 $3._75 Additional
’2_1} E‘ ) e Fieiﬁegulred
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bs
;I Eﬂ Trust Fund Contribution Added to Fees
City & Siate Cily & State 7. Is this nonprofit corparation a homeowners association?
;3_3 E Yes % No
Zip Country Zip Country 8. This corporation owes ar has paid the curfént year Intangible
E\ —is-l ;;i E‘ Personal Property Tax dug June 30. ] Yes O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BARTOS, GERALD 821 Street Address (P.O. Box Nurmber is Nat Acceptabile) S
257 S. CYPRESS RD. .
APARTMENT 441 83
PCMPANO BEACH FL 33060 oo — s
71, Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered”
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of direstors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0508, Florida Statutes.
SIGNATURE
Signature, typéd or printad nama of registered agent and titla if applicable. (NQOTE: Hoglstered Agent signature requirgd whan reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 UFFICERS AND DIRECTORS IN 12
THTLE P [T DELETE 11 TILE [Jchange [ Addition
NAME WILSON, JOHN C. 1.2 NAME
streen anoress | 600 PINE DR., APT. 112 1.3 STREET ADDRESS
CITY-5T-2P POMPANOQ BEACH FL 1.4 CITY-5T-21P
INE v ] DELETE 21TLE B [d Change [ Addition
NAME BARTOS, GERALD 2.2 NAME
sTreeT ADDRESS | 257 S. CYPRESS RD., APT. 441 2.3 STREET ADDRESS
CITY - 57-21P PCOMPAND BEACH FL 2, 4 CITY - $T-2IP
TME RS 7 DELETE 31TNLE [ Change L] Acdition
RAME DORIS O'CONNOR 32 NAME
sweersporess | 415 N, E- 23RD AVE. 3.3 STREET ADDAESS
CITY-ST-2IF POMPANG BEACH FL 3.4 CITY- ST-ZIP
s T [ DELETE 41THLE "I Change [ Addition
NAME ESTHER MUNSHEN 4.2 NAME
sTreeT ap0RESS | 259 S CYPRESS RD. 836 4.3 STREET ADDRESS
GITY-ST-2IP POMPANO BEACH, FL 00000 44 CITY-ST-21P _
TITLE D [ DELETE 5.1 TITLE [ Ichange [ Addition
NAME ROGERS, J. GAYLE 5.2 NAME
swreet aooress | 257 S. CYPRESS RD. #443 5.3 STREET ADIRESS
CITY-5T-2IP POMPANO BEACH FL 5.4 CITY-5T-7P _ _
TIME D [T DELETE 6.1 TITLE [T cChenge [ Addition
RAME BARTOS, GEAN 5.2 NAME
street ADoRess | 257 5. CYPRESS DR #441 6.3 STREET ADORESS
QurY-§T-2F POMPANQ BEACH FL 6.4 CITY-5T-ZIP

indicated on this annual report or supplemental annual report is true and accurate and

Block 12 or Block 13 if chy

SIGNATURE:

ged, or on an attachment with an address.

UIA DSt REQUIRED John C. wilson

14, ) hereby certify that the Information supplied with this filing does not qualify for the exemﬂgtion stated in Section 119.07(3){1}, Florida Statutes. | further certify that the thformation

at my signature shall have the same legal effect as if made under gath; that | am an

officer ar diractor of the corparatian or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

FoH~ FFR A3

1/10n/98

CR2E037 (10/97)



