2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # N46104 FILED
1 Ently Name Mar 14, 2000 8:00 am
\
SENIOR CITIZENS OF GREATER MIRAMAR, INC. Secretary of State
l 03-14-2000 90076 015 ****g] 25
Principal Place of Business Maillng‘;Address
6920 SW. 35TH ST 3221 SW 66 TERRACE
MIRAMAR FL 33023 3221 §W B6TH TERR
MIRAMAR FL 33023-3868
us
R I IERAARR IRV TR
Suite, Apt. #, efc. ' Suite?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City é State 4. FEI-Number Applied For
, .‘ 296 i Not Applicable
2P Couriry Zip Country 8. Certificate of Status Desired [} gg‘;g{?ggﬁona'

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Name
KELLY. AGNES I Street Address (P.C. Box Number is Not Acceptable)
3221 SW 66 TERRACE
MIRAMAR FL 33023

City FL Zip Code

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

Y e

SIGNATURE —r#2n % 30 ¢

‘:Sl‘gnalure‘ typed or printed r;ame af registered agent and title if appll;ceb\e. {NOTE' Raglsterad Agent signature required when reinstating) DATE
FILE NOW: 9. flElection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. v ) OFF!CERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmE P " O Dekte TTLE Clchange [ Addition
NAME KELLY, AGNES . NAME
STREET ADDRESS | 3221 SW 66 TERRACE STREET ADDRESS
GITY-ST-ZiP MIRAMAR FL _ CITY-$T- 2P
MLE v T O pelste TIMLE [ change [ Acdition
NAME NORTHRUP, WILLIAM HAME
STREET ADDRESS | 241 N 67TH-AVENUE - ] , STREET ADDRESS
ov-5120 | HOLLYWOOD-FL 33024 . - e .- CITY-§7-2P - —
TME T : " O oelate e O] change [ Addilion
NAME NORTHRUP, ADSRINE / .72 oL, 5) NAME
sTReeT ADDRESS | 9241 N 67TH AVE . " STREET ADDRAESS
CITY-ST-7P HOLLYWOOD FL 33024 ‘ CITY-ST-2P
TILE SD " O relste TILE C)Change [ Addition
NAME SCROB, EVELYN NAME
STREET ADDRESS | 6740 ABOR DRIVE  #205 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL CITY-ST-2P
TILE D " O Delste TILE [ Change (] Addition
NAME DIMARIA, PAULETTE NAME
STREET ADCRESS | §550 28TH STREET ' STREET ADDRESS
emv-s-2¢ | MIRAMAR FL 33023 ‘ CITY-ST-2IP
TILE D " O Delete TITLE [ Change [ Addition
NAME LASSEN, DELORAS . NAME
sTReeT ADDRESS | 8911 S HOLLYBROOK BLVD STREET ADDRESS
om-s-27 | PEMBROKE PINES FL 33025 : ar-st-a

12. | hereby certifz that the informaticn supplied with this filing does nat cualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and 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 empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar likg-empowered.
(elevaTiRE ‘}g;@l‘?i —
SIGNATURE: M.. RSN S PP G Y G T
. SIGNATURE ANBYYPED OR PRINTED N:I:E OF SIGNING OFFICER OR DIHEC\OR e - Date 4 Daytnta Prione #

/

CR2E037 (9/99)



