2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N46104

1. Entity Name

SENIOR CITIZENS OF GREATER MIRAMAR, INC.

ecretary of State

04-21-2003 91185 003 ****5] 25

Mailing Address
3221 SW 66 TERRACE

Principal Place of Business

MIRAMAR CivIC CENTER

6720 SW 35TH ST 3221 W 66TH TERR
MIRAMAR FL 33023 MIRAMAR fL 33023
Us

2. Principal Place of Business 3. Mailing Address

IR EROENIER M TETHAR

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 21, 2003 8:00 am

City & State City & State 4. FEl Number §5-0304296 Applied For
Nat Applicable
o Couniry Zp Country 5. Certificate of Status Dssired O $8.75 Additional
Fee Required
-~ - -6.-Name and Address of Current Registered-Agent - ™= .- [ .o " —==-—=7..Name and-Address ot New Reglstered Agent— - -
Name
KELLY, AGNES i
Street Address (P.O. Box Number is Not Acceptable)
3221 SW 86 TERRACE
MIRAMAR FL 33023

¥

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

«  lhe obligations of registered agent.

Ty

, SIGRATURE

Slignalture, typed of printed name of registered agent and titla if applicable,

(NGTE: Ragistared Agent signatura reguired when reingtating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

“10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P . 1 Delete TMLE [ Change  [C] Addition
NAME KELLY, AGNES NAME

sTREET Aporess | 3221 SW 66 TERRACE STREET ADDRESS

CITY-5T-21P MIRAMAR FL " - CITY-ST-2IP

THLE ) [ pelete TITLE [ Change [ Addition
NAME NORTHRUP, WILLIAM NAME

sireer anoress | 249 N 67TH AVENUE STREET ADDRESS

cry-st-zp .| HOLLYWOOD-FL-33024- --- - e el CTY-ST-ZP | e e - Tt e -

TITLE T O Delste TILE O Chenge  [] Addition
NAME NORTHRUP, ADOUNE NAME

staeeT aporess [ 247 N 67TH AVE STREET ADDRESS

orv-s1-zp | HOLLYWOOD FL 33024 £ITY-ST-2P

TITLE SD O pelete TITLE O Change ] Addition
NAME SCROB, EVELYN NAME

sireet aoress | 6740 ABOR DRIVE  #205 STAEET ADDRESS

crv-st-ze | MIRAMAR FL CITY-5T-2IP

TIMLE U [ pelete THLE [Jchange  [] Addition
NAME DIMARIA, PAULETTE . NAME

staeet aporess | 6550 28TH STREET STREET ADDRESS

CITY-ST-ZIP MIRAMAR FL 33023 CITY-5T-2IP

T D [ Delete TTE - O Change [ Addition
NAME LASSEN, DELORES NAME

smreer aooress | 8811 § HOLLYBROOK BLVD STREET ADDRESS

erv-s1-ze | PEMBROKE PINES FL 33025 CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrnation
indicated on this report ar 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on angtachment with an 55, with all other like empowered.
SIGNATUR EQ‘Y@“/EW MOV REAEPENPED v

Slifo 3 (9590 989-573/

CR2E037 (10/02)

W




