2000 UNIFORM BUSINESS REPORT (UBR),

DOBUMENT # 737867 FILED |
. iy Nare - Y Jun 20, 2000 8:00 am
GREATER POMPANO BEACH SENIOR CITIZENS CLUB,INC. Secretary of State
' 06-20-2000 90005 028 ****g] .25
Principal Place of Business Maliing Address
POMPANO CIVIC CENTER P.O. BOX 2104
1801 NE 6 87 POMPANQ BEACH FL 33051-2104
POMPANO BEACH FL 33060 us
us ’ R
2. Principal Place 6f Business . . 3. Mailing Address W
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1818548 Not Applicable
Zip Country 4l Country 5. Certificate of Status Desired O ?8'75 Additionai
e o L 1 o ee Required
6. Name and Address of Current Reglistered Agent — ~ - 2= ST~ Name and Address'of New Reglstered Agent— = 2o m— ol
: Name
BARTOS GERALD Street Address (P.O. Box Number is Not Acceptable)
257 S. CYPRESS RD.
APARTMENT 441 _ : —
POMPANO BEACH FL 33060 City FL [ P
8. The above njam(‘eg‘ gnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floricda,
AT e
I S
SIGNATURE _:tze & e
Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added o Fees Depariment of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D - [ Delete TITLE D O changs [ Addition | &
NAME BARTOS, GERALD NAME a
STREET AUDRESS | 957 S CYPRESS RD #441 STREET ADDRESS Charles D(_) dge rg
onv-st2» | POMPANO BEACH FL 33060 avstp | 2335 W. Hillsboro, Lot 728 &
— D O oo — geertteid—Beacih, FL 33 e 4] Acdiion 8
NME . | WILSON, JOHN NAME Betty La Morte -
STREET ADDRESS 590. PINE DR APT 112 ‘ ) STREET ADDRESS 2289 SE 13th St.
cmv-St-2. -| POMPANO BEACH -FL. 33080 - - <o- oo - —oree - oo f-ONVSU IR |- Py g g g ~RegE iy FL=T33073= "~ |
TLE D ; O Delete TITLE “~ [change [ Addition
NAME DORIS O'CONNOR NAME -
STREET ADDRESS | 415 N. E. 23RD AVE. : STREET ADDRESS
CIy-S7-2IP POMPANO BEACH FL CITY-81-2IP
TITLE D . 3 pelate TITLE [ Change [ Addition
NAME UPRIGHT, DORIS NAME
STREET ADDRESS | 802 SEC 7TH ST E-101 STREET ADDRESS
cmy-ST-2° | DEERFIELD BEACH FL 33441 ciry-st-2p
TITLE D [ Delete TITLE Clchange [ Addition
NAME ROGERS, J. GAYLE NAME
STREET ADDRESS | 257 S. CYPRESS RD. #443 STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL CITY-ST-21P
TILE D G Delete TITLE ) change [ Addition
NAME BARTOS, GEAN NAME
STREET ADDRESS | 287 S. CYPRESS DR #441 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST1-2IP

12. | hereby certify that the information supplied wilh 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 sama legal effect as if made under oath; that | am an officer or director
+.of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

» changed, or on an attachment with an addregs, with all other like empowered.

| , TREASOLE LS
SIYY s frepom = N T
SIGNATURE: Mﬁ wle - QUDSES Upright, Seeretary 6/8/00  (954) 427_04

SIGNATURE AND TYPED OF PRINTEQ/HAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1;4



