FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3! e FLORIDA DEPARTMENT OF STATE
CORPORATION 3 sandra B. Mortham
ANNUAL REPORT : Secretary of State Secretary Of State
1997 - DIVISION OF CORPORATIONS

DOGUMENT #  N2566 ©)

NATIONAL SENIORS BENEVOLENT ASSOCIATION, INC.

L

Principal Place of Business

1345 § MISSOURI AVE STE 200

Mailing Addiess
1345 § MISSOURI AVE STE 209

CLEARWATER FL 34616 CLEARWATER FL 34616-3580
3. Date Incorporated or Qualitied | 3a. Datg of Last Rgoﬁn
03/18/1
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Apptied For
m 26 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. i
ne- 2 P B. Certificate of Status Dasired = $8.75 Additional
22 - E] Fea Required
City & Stale Cily & Slate 6. Election Campaign Financing $5.00 May Be
@ o E] Trust Fund Contribution Added to Fess
Zip Couniry Zip Country 8. This corporation has labillity for intangible tax under 5. 189.032,
24 23] |29 20) Florida Statutes Dves Ao
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstersd Ageni
B81[ Narne
FOGARTY, JOHN J. 82| Street Addrass (P.O. Buox Number 1s Not Acceptable)
327 S. GARDEN AVE.
CLEARWATER FL 34616 a3
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617, 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bolh, in the Blale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sgnaue typed or printed pame of registerad agenl and titie if applcable (NOTE: Registered Agen! signalure requirad when reinstaling) DATE

12. COFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11TIME T Change ] Aadition
NAME BURR, F. J. 1.2 NAME

swerr aconess | 1345 S, MISSOURI AVE. 1.3 STREET ADDRESS

oTY-81- 2 CLEARWATER FL 14CI1Y-§T. 29

e STD T T Decere 217ME STD BT Crange [ Addition
NAME RIEDEL, MARY R. 22 NAME RIEDEL, MARY R,

staeeranveess | APT 403 851 BAYWAY BLVD zasmeraooiess | 830 8. GULFVIEW BLVD, APT., #208
CITY-§T- 2P CLEARWATER FL 2.4 QITY-51-2F CLEARWATER, FL 34630-2619

TLE D [T DELEYE 31TME [Jchange L] Adtition
At WAGMAN, ARTHUR M. 32 NAME

staeeranoness | 203 W, MONTGOMERY AVE. 33 STREET ADDRESS

CirY- ST 26 AROCKVILLE MD 34.CITY- 51-2P

TTE D T DELETE A1TITLE [Jcrange L[] Acdition
NAE MEYER, LASSIE 4.2 NAME

steeraopaess | BT, § BOX 380-A SHANNON 43 STREET ADDRESS

¢iTt-ST- 2 COOKEVILLE TN 48 CITY-ST-2IP

TIILE [T OELETE S1TITLE [Jchange 1] Addition
NAME 52 NAME

STAEET ADDRESS $.3 STREET ADDRESS

are-stap | 54 GITY-S1-2P

e [T DELETE 61 TIE [l change [T Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTy-sr-2ip s4CMy-51-21P

14. | do horeby certify that tha information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the corporation or the receiver or frustes empowered 10 exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

rers RRPTORAL" EENTORY LR K888 c1arIon, INC,
SIGNATURE: BY: ' 7] [Ch L LI ident  3/21/07 (813)442-989

SIGNATIRE AND Daytime Prone § - O0BES1 )

9.

EA OR DIRECTOR

Mar 28 1997 8:00am

CR2E037 (9/96)



