12001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737867

1. Entity Name

GREATER POMPANO BEACH SENIOR CITIZENS CLUB,INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90238 042 ****61 .25

Principal Place of Business Mailing Address

POMPANO CIVIC CENTER P.0. BOX 2104

1801 NE 6 ST POMPANO BEAGH FL 33061
POMPANO BEACH FL 33060 ]

us

766508

2. Principal Place of Business
=

3. Mailing Addr
PO-Box

21)

AR R I

L

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

POMPANO BEACH FL 33060

City & State y zl’t)y & State 55&(‘_ IJ 4, FEl Number 59-1818548 :g:::ii !'i:(?;ble
ap Country i'% 50 @ / %j% 5. Certificate of Status Desired O gg'gfq‘ﬁl‘?:‘;ﬁonal
- - - 6..Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
e Theis 0'Cownod.
BARTOS, GERALD Street Address (P.O. Box Number is Not Acceptable)
s o 5 3. B Z58 AvE.

C""Pampé 47 é)ﬁﬁ}ou

FL | *35506 2>

Losar.

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SGNATURE Loers O Ka/ﬂ/oﬁ.@.ﬁa@

eyyy.

- Slgnature, typad or printad name of registered agent and title if applicable.
v

(N'OTE: Rag w;ared Agant signature required when reinstating)

DATE

N ‘7‘.74‘

-t P FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TMLE D X pelete TILE FRESIPENT W Change [ Addition
e BARTOS, GERALD ” e Dotis | O Connor,

sTReeT ADDRESS | 957 S CYPRESS RD #441 sweersooness | £ 1S Mo £ = ’

CITY-ST-2IP POMPANO BEACH FL 33060 CITY-53-2IP ;‘%m PAND ERcHd, I 55@6 Z

TiLE D . PR Delete T g:’c&: FRE 'ig g A‘{T CIST/ Homnge [ Addiion
NAME WILSON, JOHN NAME NRLLES O =

STREET ADDRESS | 600 PINE DR APT 112 STREET ADDRESS 5‘-)‘3 35 Ww. H‘ ILLS802p /‘OT 7a?§ 3

omv-st-2P | POMPANO BEACH FL 33080 CITY-5T-2IP convtT Clrey R L 330

TME D £ Delete TILE LOING DSECLE Tﬁﬁy PSChange [ Addition
NAME DORIS O'CONNOR NAME 0SE vV Lone

sweer a00Ress | 415 N, E. 23RD AVE. swectsooness g /1 M E. 47 AVE .

ar-s1-2¢ | POMPANQ BEACH FL avsize  |Fomrave OFHcH, FL 3I30¢

TITLE D O velete e LLEHSOLEL. [ Change [ Addilion
e UPRIGHT, DORIS v 'gff""" S LPLIERT £ o)

sTaeeT A0oRess | 802 SEC 7TH ST E-101 STREET ADDRESS =] Lo [

orv-st-2p | DEERFIELD BEACH FL 33441 avsiwe | DEECFIECD RPDEACK, FL 3344l [

TILE D O Detete e SoﬂéfS Lo /6\{ & OEC,  [Ochange [ Addition
NAME ROGERS, J. GAYLE NAME J. L D6 ELS

STREETADORESS | 257 S, CYPRESS RD. #443 STREET ADDRESS |33 3 7 Sy C‘::/ PLRESS: ﬁf_{ 1 sh3

or-s12° | POMPANO BEACH FL s | b pAwD SO, FL 33060

FITLE D 1 Delete TILE D VICE FPES . J range [ Addition
NAME DODGE, CHARLES : NAME & imPs

STREET ADDRESS | 5335 W HILLSBORO, LOT 728 smeer ooness | & §EO V. ). = ) tﬂ T

orv-st-2¢ | DEERFIELD BEACH FL 33062 avste | SNVAREpTE, [, 33063

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

Vi

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director

of the corporation or the receiver or trustee empoweregl to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen an addrass, witg oEier "Wd.
. _ ) . )
- ;- rlrﬁ T / ? l—“ = " e T, - / ’F
SIGNATURE: 9*0.831.35, N e A S 2 i Z < /7//9'2@ o/ /9‘5@ 42 AP
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCOR

Davtima Phorne #

CR2E037 (10/00)




