2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0001152 Jan 15, 2002 8:00 am
1. Entity Name Secretary ()f State

SENIOR CLUB OF PLANTATION, INC. 01-15-2002 90070 036 ****61.25
Principal Place of Business Mailing Address
" DEICKE:AUDITRIUM - DEICKE AUDITRIUM
" 1.5201: CYPRESS ROAD 191 SW 62ND AVENUE
FLANTATION FL 33317 PLANTATION FL 3337 : PR -
. - I iy
R
2. Principal Place of Business 3. Mailing Address I tm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0937998 Not Applicable
4P Country s Country 5. Centificate of Status Desired O $8'75 Additional
Fee Reduired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
m— e e e ———— E —l e = —Name ' l —
PONTILLO, LORRAINE Street Address (P.O. Box Number is Not Acceptable)
181 SW. 62ND AVE :
1
PLANTATION FL 33317
* 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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 TR C;’mr?buﬁon 9 $5.00 May Be Make Check Payable to
. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE r (7] Defete TITLE S [Ochange  [Addition §
NAME ACTON, JACK NAME 2.
19W T PERRY, ETHEL Ny
STREET ADDRESS | 606 8THC SREIOORESS | e e s 1t BROWARD BLVD S
orv-st-ze | PLANTATION FL 33317 BITY-ST-2P i
PLANTATION FE—33317 &
TITLE VP O petete TITLE [ Change  [_] Addition |
NAME COHEN, MILTON NAME
smeer aoress | 6759 BROWARD BLVD STREET ADDRESS
orv-sze | PLANTATION FL 33317 oiTY-S1-2P
e T O Cetete e Ol Change  [J Addition
-~ NAME {PONTILLO, LORBAINE ) CNAME . _
streeT anoress | 191 SW 62ND AVE STREET ADDRESS
omv-st-ze | PLANTATION FL 33317 oImY-5T.2IP
TITLE S . 54 Delete TITLE [ change [ Addition
NAME BROCCOLI, ANGIE : HAME
sreet aporess | 7100 NW 17TH ST STREET ADDRESS
omv-st-ze | PLANTATION FL 33313 CITY-S7-2IP
TITLE Y [ Delete TITLE [J Change  [1 Addition
NAME PERRY, ETHEL NAME
streer anpress | 6855 W BROWARD BLVD STREET ADORESS
orv-st-ze | PLANTATION FL 33317 CITY-8T-21P
TME U O petete TILE [ change [ Additior
NAME PONTILLO, VINCENT NAME
street anoress | 191 SW 62ND AVE STREET ADDRESS
cmv-st-ze | PLANTATION FL 33317 CITY-5T-21P
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 tegal effect as it made under ocath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered,
NI AT YT EY e g m
SIGNATURE: LORRATNE/PONTTLLO AP 1/07/02  954-583-2903
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR "Date ' Daytima Phone #




