2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766148 . May 28, 2002 8:00 am

1. Entity Name Secretary Of State

SENIOR FRIENDSHIP CENTERS OF AMERICA, INC. 05.98.2002 91 598 049 “F¥¥70,00
Principal Place of Business Mailing Address
1635 4TH'§TREET ———-~————————= "5 ~5— Jea5 W §TREET ~ " =~ . o= R e m—
SARASOTA FL- 34236 SARASOTA FlL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2240042 Mot Applicable
Zip Country Zip Country 5. Certicate of Status Desired BY’ gg.;{fq lﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEENEN. WILLIAM J Street Addresé (P.O. Box Number is Not Acceptable)
3 .
1635 4TH ST,
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature reguired whan reinstating) DATE
: i ~--=9.-Eloction Ca?npaign Financing ~= - — ~$5_00 May Be- {- - Make Check Payabla to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0., OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine” PD O Delete TITLE M change [ Addition
NAME . GEENEN, WILLIAM J NAME .
stReey AooRess £ 1635 4TH ST STREET ADDRESS
cry-sT-zp |SARASOTA, FL 00000 CITY-5T-ZIP
TITLE L] [ Delete TILE [ Change [ Addition
NAME COOK, JOHN F ESQ NAME -
sTreer ADDRESS 1330 S ORANGE AVE STREET ADDRESS
drv-srze  |SARASOTA, FL 00000 34236 CITY-5T-2P
TITLE m O betete TRLE O Change [ Addition
NAME FERRIS, ROBERT HAME -
sTReET ADORESS | 2389 RINGLING BLVD STREET ADDRESS
cov-sT-zr - |SARASOTA, FL 00000 CITY-ST-2IP
TILE VD [ oelete TITLE Jchange [ Addition
NAME PUST, MOLLEEN NAME
streeT aooaess | 1635 4TH STREET STREET ADDRESS
crv-st-zp - [SARASOTA FL 34236 CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WJE . B - O Detete TIMLE [JChange [ Addition
TNE T R R S e e e R T s e s e e S =
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CIrY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for thé exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated 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 opftustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 19 i

changed, or on an attachment wi b address, wi e empowered.
A N s P Motleuwd TPos ™ P
SIGNATURE: __ SEAMR REQUIRED  yica Prwduad Stz @l SST-F245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phone #

CR2E037 (9/01)



