—— T T -

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) .~ Apr 14,2003 8:00 am
DOCUMENT # N02000002137 ‘ ecretary of State

1. Entity Name 04-14-2003 90840 001 *****g 75
THE SENIOR FOUNDATION CORP. 04-14-2003 90840 002 ****§] 25

Principal Place of Business Mailing Address ' -
401 NORTHEAST MIZNER BOULEVARD POST QFFICE BOX 1772~ -
SUITE T-003 BOCA RATON FL 33429

BOCA RATON FL 33432

s s VAW

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHEGK HERE IF MAKING CHANGES

Ted 0lls  Hewes

Zi Countr Zi Countr - . . iti
0 4 ® y - 8. Certificate of Status Desired ﬂ ?B 75 Additional
L~ ea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T T [ SaGact C Hofman  PA-

SPIEGEL & UTRERA’ PA. ) _ Street’Address (PO. Box Number is Not Accgptable)
1840 SW 22ND ST. 2boo al. mnligc¥ Icg“t
4TH FLOOR -

<uide 290

MIAMI FL 33145

Y Pora Paton FL Zﬁcéd%‘-?/

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE. /()( —D [/&C\ Juort C. Hottman 5{// C”/ O.X

ngnalure typed or printad name of registered agent and ttls it appllJbla (NOTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. DO fdded to F::s ° Florida Department of State
10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delate TITLE Clchange [ Addition
NAME GORDON, J.ROBERT NAME
streer anoress | 401 NORTHEAST MIZNER BOULEVARD STE T-303 STREET ADDRESS
civ-st-z2¢ - | BOCA RATON FL 33432 CIY-ST-2IP
TITLE VD [ Delete N Wit (J Change [ Addition
NAME ROLLENHAGEN, DIANE H NAME -
staeer aooress | 401 NORTHEAST MIZNER BOULEVARD STE T-303 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
Tme SO e rm i oo Epeete o BTE ) e ke - o e ;e - . .1 Change [T Addition
wave | DAVIS, JILL 8 i NAME
swaeer aoDress | 401 NQRTHEAST MIZNER BOULEVARD STE T-303 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-2IP
TILE T M-Delete TITLE ’T SH’E { L A' H HTL\ N WChange [ Addition
HAME ROY, ANN MARIE NAME 7472 L ﬁ_ AL L. o
sweet oovess | 401 NORTHEAST MIZNER BOULEVARD STE T-303 STREET ADDRESS - .
orv-srze | BOGA RATON FL 33432 s |DOCA BATON, FL33 433
TIME O peete .. TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TILE [ delete TITLE [ ¢hange [ Addition
NAME _ L _ NAME -~
STREET ADDRESS C e - STREET ADDRESS ™
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Floritta Statutes. | 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 rece or Jiistee empowefed 10 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 an attach thfay address, hke empowered.

REOUIRED A L/03 $Y]-3Y7-89%

SIGMATURE ANDTYPED OR PHINTE' NAME OF SIGNING OFFICER CR DIRECTOR Diata Naviima Phecia #

SIGNATURE:

3

CR2E037 (10/02)



