s B
DOCUMENT # 766148 FILED
1. Entity Name
SENIOR FRIENDSHIP CENTERS OF AMERICA, INC. Jan 13,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90061 047 ****70.00
1635 4TH STREET 1635 4TH STREET
SARASOTA FL 34236 SARASOTA FL 34236
£ P P e Vi A AT TR A YRR
Suite, Apt. ¥#, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, . L ,3?,"Applied For
‘| §9-2240042 ’ “[Not Applicable
Zip Couniry Zip Country 5, Certificate olf Status Desired $8'75 .D:dditional
I Fee Requirad

6. Name and Address of Current Reglstered Agent ~

~7.-Name and Address of New Reglstered Agent— ~

GEENEN, WILLIAM J.

Name

Street Address (P.C. Box Numberi is Not Acceptable)

1635 4TH ST, .
SARASOTA FL 34236 |
City I Zip 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 Fiorida.
SIGNATURE
Signatura. typed or printed name of registered agent and fitle if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be ! Make Check Payable to
FEE IS $5'| o5 Trust Fund Contribution. Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 Delete TITLE O Change [ Addition
NAME GEENEN, WILLIAM J NAME !
STREET ADDRESS | 1635 4TH ST STREET ADDRESS
CITY-S7-2P SARASOTA, FL 00000 CITY-ST-2IP i
TILE SD 1 oslete TITLE [l Ghange [ Addition
NAME COOK, JOHN F ESQ HAME
stReeT anDress | 330 S ORANGE AVE STREET ADDRESS

_omvst-ze . | SARASOTA,.FL 00000.34236 . . . . Qom-STZR - " - -
TILE 10 1 Delete TiTiE [J change [ Addition
HAME FERRIS, ROBERT - HAME

 sTReer aooREss | 2389 RINGLING BLVD STREET ADDRESS
crv-st-ze | SARASOTA, FL 00000 oY-5T-2P i
TIMLE VD [ Delets ME _,a‘ﬁwange [ Addition
NAME PUST, MOLLEEN NAME
STREET ADDRESS | 1977 CLEMATIS ST STREETADDRESS | f £, %5 af i | v 2ot
omv-s1-2° | SARASOTA, FL 00000 oresze | Shoaseln B Fuz3l
L O Detete e i [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delate TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

12. | hereby certify that the informaticn 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 an this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corparation or the rece|7 of truslae empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all oth

SIGNATURE:

b

like empowered.

[0l

Gg(-457- 3944

siGNAFORE

PENITERE PRI ¢

YYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Date Daytime Phone #

{

CR2E037 (10/00)



