2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am

DOCUMENT # N46104
1. Enity Name Secretary of State

SENIOR CITIZENS OF GREATER MIRAMAR, INC. 02-11-2002 90037 042 ****61.25
Principa! Place of Business Mailing Address
6920 S.W. 35TH ST 3221 W €5 TERRACE . Hurwosee =
MIRAMAR FL 33023 3221 SW 66TH TERR

MIRAMAR FL 33023
us

PamS L SARERTR AU CAAR AR ER A
2. Principal Place of Business 3. Mailing Address

£920 5.l 38 .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1 iRameak FL :
~ City & State 7 City & State 4. FEI Number Applied For

2302 3 650304296 Not Appiicable

ZiE,__, e o Country __“‘Z.ip .- Country 5. Cerlificate of Status Desired ~-—[=]- -— gg';esqlﬁfgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEU.Y, AGNES Street Address (P.O. Box Number is Mot Acceptatle)

3221 SW 66 TERRACE

MIRAMAR FL 33023 oy 7o Code

FL

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, kyped or printed name of registered agent and titla it applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
S;r -
. 9. Election Campaign Financing $5.00 tay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ Change [ Addition _E
NAME KELLY, AGNES NAME - N
STREET ADDRESS 3221 s‘w‘ 66 TERRACE STREET ADDRESS E
CITY-ST-2IP MIRAMAR FL CITY-ST-7IP E
TITLE v 1 Delete TITLE O Change [ Addition | ¢
NAME NORTHRUP, WILLIAM HAME
STREET ADDRESS 24" N BTI’H AVENUE STHEET ADDRESS
on-sT-2P = HO| | YWOOD FL°33024 " -~~~ ~ S EOnY-st-ap - |- - ch i e T TEE T
TITLE T [ elete TITLE : [Jchange  [] Addition
Mg NORTHRUP, ADOLINE NavE
STREET ADDRESS 241 N GTTH AVE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33024 CITY-S8T-2IP
TIMLE SD 1 pelete TITLE (O Change (] Addition
NaME SCROB, EVELYN NAME
STREET ADDRESS 6740 ABOR DHNE #205 STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL CITY-5T-Z2IP
TITLE D T Delete TLE [ cChange (T Addition
NAME DIMARIA, PAULETTE e
STREET ADDRESS 6550 28TH STREET STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 33023 CITY-§7-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME LASSEN, DELORES NAME
STREET ADDRESS 18011 § HOLLYBROOK BLVD STREET ADDRESS
IS _PEMBROKE PINES FL 33025 sy )

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 cenlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the gegeiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 14 if
changed, or on an attaghmgt with an address, with all other Ijke esnpowered, :

SIGNATURE: ; TNVLDNEED //33 oz | 73’4) 78 3- 573

SIGNING'OFFICERJDR DIRECTOR - F pawe T =" Daylime Phone #




