2003 NOT-FOR-PROFIT CORPORATION

s

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am
DOCUMENT # 766148 % ecretary of State
1. Entity Name
04-08-2003 90097 041 ****70.00
SENIOR FRIENDSHIP CENTERS OF AMERICA, INC.
Principal Place of Business Mailing: Address
1835 4TH STREET 1635 4TH STREET
SARASOTA FL 34236 SARASOTA FL 34236
S s IR
Suile, Apt #, elc. Suite, Apt #, elc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.224%42 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ﬂ ?ei'ggqﬁ:ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GEENEN’ WILLIAM J. Street Address {P.0. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printad name of registerad agent and title if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE
i '|r
e 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . = UL May Be
‘l ‘ Trust Fund Contribution. Added to Fees Fiorida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10

TITE D [ Defete e O change [ Additon | &

NAME GEENEN, WILLIAM J NAME g

STREET ADDRESS | 1636 4TH ST STREET ADDRESS [

emv-sT-2P | SARASOTA, FL 00000 CITY-§T-7IP S
[

TITLE SD [ Delste TILE O crarge O3 Adetion | &

NAME 00 M F ESQ HAME

C K,JOH'\ 35 Wood St-Svderze

streeT AooResS | 330 & QRANGE AVE STREETADDRESS | 2.0 3 3

crv-st-zP | SARASOTA, FL 00000 34236 ov-size | Seyrocba. 7 34237

TITLE D O petete TITLE O chenge [ Adcition

NAME FERRIS, ROBERT HAME

STREET ADORESS | 2389 RINGLING BLVD STREET ADDRESS

ory-s-2f | SARASOTA, FL 00000 CITY-$T-2P

TILE vD [ etete TILE [ Change [ Addition

HAME PUST, MOLLEEN NAME

streeT a00RESS | 1635 4TH STREET STREET ADDRESS

crv-sT-2F | SARASOTA FL 34236 CITY-$T-21P

TITLE 3 velete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TLE - [ Delete TILE [ Change [ Addition

NAME el B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - GITY-ST-2IP

12. | hereby certify that the inf

ormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemenrtal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trusteg 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, or on an attachment with an a resg, with all other like empowered

SIGN s CQUIBED 0

e ———— s ey —

SIGNATURE: Jeews Fust %703 @4y . SCh - 324




