2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOSUMENT # N25662

1. Entity Narme

NATIONAL SENIORS BENEVOLENT ASSOCIATION, INC.

May 02, 2001 8:00 am*
Secretary of State

05-02-2001 90057 026 ****70.00

Principal Place of Business

1221 TURNER
SUITE 106

CLEARWATER FL 3l 33756

Mailing Address

1221 TURNER STREET
SUITE 106
CLEARWATER FL23%E 33756

STREET

2. Principal Place of Business

3. Mailing Address

A A WA

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘2904254 Not Applicable
Zip Country Zip Country - . $3.75 Additional
5, Certificate of Status Desired K Fee Required
6. Name and Address of Currem Registered Agent 7 Name and Address of New Reglistered Agent
T e - = —— —_— ~ — - I T TR e o Name T e AT e £ T g ST
A P.O, Ni is Not A |
ACKERLEY, OLIVER Street Address (P.O. Box Number is Not Acceptable)
1554 S. FT. HARRISON AVENUE
CLEARWATER FL 33756
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelete TITLE O changs [ Addtien | S
NAME BURR, F. J. HAME S
STREET ADDRESS | A48 SAHSSOURIAVE. 1221 Turner St. STREET ADDRESS B
CITy-§T-71P CLEARWATERFL 33756 CITY-ST-2IP O
— maim
TITLE S1D X Detete TILE STD Gt meke s [ Change [ Acdition @
NAME RIEDEL, MARY R. NAME c1
earwater FL
STREET A0DRESS | 830 § GULFVIEW BLVD, #208 STREET ADDRESS Florence Tie rney
CITY-ST-2F CEMNMERFL CITY-5T-2F Apt. 1004 31" Island way 34630u.
L TILE= s | WD e e - e e ot A e~ T | THLE D X] Change [ Addition
NAME NAME
WAGMAN, ARTHUR M. : Joseph N. Perlman,
STREET ADORESS | 203 W, MONTGOMERY AVE. STREET ADDRESS 1101 Be lch Suite B
CiTY-ST-2IP ROCKVILLE MD CITY-ST-71P Targo, %5 3?
TMLE D [ pelete TITLE [ change [ Addition
NAME MEYER, LASSIE NAME
STREET ADDRESS | RT. 1 BOX 380-A SHANNON = STREET ADDRESS
CITY-S7-2IP COOKEVIU.E N CITY-ST-ZIP
TITLE STD [ Delstz TITLE [ Change £ Addition
NAWE ACKERLEY, HARRIETT NAME
STREET ADDRESS | 1213 SUNSET DR STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33755-2449 CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby centify that the information supphed
indicated on this report or supplemema : 5
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

is true an

nh all other like empowered.

ith this f||m§ does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

fBurrlEPres:.dent

4/27/01 727-442-9899

SIGNATUHW OR PRINTED NAME OF snemm; OFFICER OR DIRECTOR

Date Daylime Phone #



