2001 UNIFORM BUSINESS REPORT (UBR) M 2(%?1216%11) 8:00
DOCUMENT # n00000001152 ) | ar =, -Jv am
e / Secretary of State
SENIOR CLUB OF PLANTATION, INC. 03-05-2001 90308 042 ***61.25
Principal Place of Business Mailing Address
DEICKE AUDITORIUM DEICRE AUDITORIUM:

5701 CYPRESS RCAD 3701 CYPRESSI ROADY 317

PLANTATION FL 33317  PLANTATION FL 33317 -

2. Principal Place of Business 3. Mailing Addrea§
191 SW 62ND AVENUE ‘

Suite, Apl. #. eic. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
I CitysSiae Chy & State ‘4. FE) Nurmber Apglied For

: PLANTATION FI_ 23737 65-0937998 Nt Applicatle

Zip Country le3 3317 .C?}';ry 5, Centilicate of Status Desired 0O geae.ggtﬁ;ﬂﬂonal

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registared Agant
Name - )

-

-~LORRAINETPONTILLO.
191 SW 62ND AVENUE

—— . - e

Street Address (P.O. Box Number is Not Acceptable)

[

PLANTATION 'FL '33317
Cily FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in Lhe state ol Florida.
SIGNATURE
Signatues, typed or printd name of registerad ogent and iite if appicabia, (NGTE: AgEnt sigH required when 7 DaTE
FILE NOW: + 7|, 9 Blection Campalgn Financing $5.00.MayBe |. -~ . . . Maks Check Payable to.
FEEISSEI25 - " . Trust Fund Contribution. Added to Fees v *7. Department of State

OFFICERS AND DIRECTORS

ADDITIONS JCHANGES TO OFFIGENS AND DIRECTORS IN 10

F]

changed, or on an attachment with an addréss, with 21 olher like empowerad,

SIGNATURE:

of the corporation or the recaiver or trustea empowered (o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Bioek 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIIMING OFFICER ORt DIRECTOR

ONTILL

1. 1.

¥ime P O Delete e D Clchange [ Addition g

RAME JACR ACTON HAME MARIE SCHAPPERT =

STRETADDRESS | 6061 SW 8TH COURT SHEAMESS | 6655 W. BROWARD BOULEVARD 'é
|ovs® | oI ANTATION FL 33317 ON-St2 | pLANTATION FL 33317 @

JmE VP O osiete TE D change [ Addnion g

MAME MILTON COHEN _ WAME

SRETANESS | 6755 W. BROWARD BOULEVARD STREET ADDRESS

oSt | PLANTATION. FL 33317 o ST-2p
AL S L v L Datete e o ___ Dot _ ] Adtilon
Bl ooss | -ORRAINE_PONTILLO____ ... Bl S — e — i

1291 SW 62ND AVENUE

ory.st-2¢ PLANTATION FL_ 33317 biry-ST-20 - {

TME s - -0 Detete TME [ cnange [ Acdiion

NAME ANGIE BROCCOLI ’ NAME

smeEToress | 7100 NW 17TH STREET STREET ADDRESS

cmy-S1-2p PLANTATION FL 33313 cirv-SI-2

THLE D O pelete "TTE Ochange [ Addition

e ETHEL PERRY : "Sj"m; .

SREINORESS | 6855 W.BROWARD BOULEVARD - lga

ovst® | PLANTATION - _FL 33317 Girv-sT-2p

TiTE D 1 Detete TITLE [} Change [:I Aodition

e ons | VINCENT PONTILLO - '

GiTY. 572 191 SW 62ND AVENUE 22217 CFY-ST.2P '

12. | hereby ceniiz that the infermation supplied with this tgi:g does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information

- indicated on this report or supplemental rencrt is true accurate and ihat my signature shall have the same legal effect as if made under cath; thal | am an oflicer or diractor




