2003 NOT-FOR-
UNIFORM B

1
 EEE— 1]
PROFIT CORPORATION

FILED )
Jan 13, 2003 8:00 am :

DOCUMENT #

1. Entity Name

NOOO00001152
SENIOR CLUB OF PLANTATION, INC.

USINESS REPORT {(UBR)

i
iy

o | Secretary of State

01-13-2003 90844 004 ****61 .25

Principal Place of Business

DEICKE AUDITRILM
5701 CYPRESS ROAD
PLANTATION FL 33317

Mailing Address

OEICKE AUDITRIUM

191 SW 62ND AVENUE
PLANTATION FL 33317

30001647

2. Principal Place of Business

3. Mailing Address

G0

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 650037998 Applied For
Not Applicable
| Zip= — —— e o Zip b by - T e — _ - it —
Zip Country P Country 5. Ceriificate of Status Dasired [} $8.75-Additional

Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

PONTILLO, LORRAINE
191 S.W. 62ND AVE
PLANTATION FL 33317

Na

me

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

City

Zip Code

FL

1]
s

< SIGNATURE

8. The above named entity submits thi
the obligations of registered agent.

S statement for the purpose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

Signaturs, typed or printad name of registared agent and tile if appiicable

(NOTE: Registerad Agent

signature required when raingtating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Make Check Payabie to
Added to Fees

Florida Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10

TinE P 7 Delete e g 7 Change lXAddiH' a
NAME ACTON. JACK NAME THT CKMAN , ELAINE §
STREET ADDRESS | GOGT SW 8TH CT STHHETADDRESS | 1900 N.W. 718T AVE E
uivsr7e | PLANTATION FL 33317 S | P LANTATION. BT 2R 317 i
TILE W 7 Delete TRLE O Change [ Addition | &
Nawe COHEN, MILTON A ©

-STREET.A00RESS. (. 8755 _ BROWARD.BLVD _STREET ADDRESS L
CITY-ST-2IP PLANTATION EL 3317 CITY-5T-21P

TIME T 1 Delete TILE O change ] Addition

NAME PONTILLO, LORRAINE NAME

STREET ADRESS | 19 SW 62ND AVE STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33317 CITY-ST-ZIP

TITLE S Delete TLE O change [ Addition

NAME PERRY, ETHEL NAME

STREET ADDRESS | B85S W BROWARD BLVD STAEET ADDRESS

CITY-ST-2P PLANTATION FL 33317 CiFy-sT-zIp

rITLE D O Delete THLE {J Change [ Addltion

WAME PERRY, ETHEL NAME

STREET ADDRESS | 6855 W BROWARD BLVD STREET ADDRESS

ATY-ST-21P PLANTATION FL 33317 CITY-§T-21P

ITLE D (0 Delete THLE [0 Change [ Addition

AME PONTILLO, VINCENT NAME

TREET ADDAESS | 191 SW 82ND AVE STREET ADDRESS

Y-ST-ZP PLANTATION FL 33317 CITy-sT-2IP

2. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug andq
of the corporation or the receiver ar trustee empowered to
changed, or on an attachme with an address, with all oth

IGNATURE:

execuie this rey
er like empowered.

,-.i,m\;ﬂm-%?r&% ZOYULORRAINE PONTILLO

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | f
accurate and that my signature shai

port as required by C

C urther certify that the information
! have the same legal effect as if made under cath; that | am an afficer or director
hapter €17, Florida Statutes: and that My name appears in Block 10 or Block 11 if

1/09/03 954-583-2903

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING: OEEICED o e e



