2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT = FILED
DOCUMENT # N25662 | | Feb 01, 2005 08:00 AM
1. Entity Name Secretary of State
NATIONAL SENIORS BENEVOLENT ASSOCIATION, INC.
Principal Place of Business ) Mailing Address b
1221 TURNER STREET 1221 TURNER STREET
m&%ﬁ FL 33756 mﬁﬁ_ 33756
’ _ T i ]
AR BRI
01202005 No Chg-NP CR2E03T (10/03)
DO NOT WRITE IN THIS SPACE Py : AT
59-2004254 _ Not Appiicable
5. Cetiicete of Status Desired [ ﬁi-gfqm“gm
6. Name and A of Current Regls: d Agent N B T

?gsﬁEsF?LFET‘.('H?A%\é?sRON AVENUE DO NOT WRITE
CLEARWATER, FL 33756 | IN THIS SPACE

8. The abave named entity submits this stetefnent Tor the purpose of changing i registesed office oF registered agent, Gr both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE E— - - — o - - ———
i typed or prnied -at regiierec: ager " CHTE Ragistered Aget & rexuieXE i e : DAIE
Filing Fes is $61.25 ®. Electon Campaign Financing $5.00 uay Eo
Duwe by May 1, 2005 Thust Fund Contribution. 1 aAddedto Feas
10, QFFICERS AND DIRECTORS <
TMLE PD ' '
NAME BURR, F. I.

STREET ADDRESS | 1221 TURNER STREET -
CRY-57-2P CLEARWATER, FL 33756

Uo0o02pgs1 2

TILE STD

NAME TIERNEY, FLORENCE
STREETAUDRESS | 1004-31 ISLAND WAY
CITy-ST-2pr CLEARWATER, FL. 34630

0241 /05-80005-014 70.00

Tme D

MAME PERLMAN, JOSEPH N

STREETADDRESS | 1101 BELCHER ROAD SUITEB

ot | ARGOFE g DO NOT WRITE
e MEYER, LASSIE IN THIS SPACE

STREEYADBRESS | RT. 1 BOX 380-A SHANNON
Cry-5T-2P COOKEVILLE, T

TTE STD

NAME MASCHING, JANET
STREETADDRESS | 174 ARBOR DR. WEST
CHY-ST-2P PALM HARBOR, FL 34633

THLE

NAME

STREET ADORESS
CIY-S7-ZP

12. | nareby cerity thal the Information supplied with this filing does nat qualiy for e exemption stated in Section 118.07(3)(), Flarida Statutes, | furiher certify tha the mnformation
indicated cn this report or spAm™ repatt is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatian or the ¢ é’ er pr ingstee empowsred to execute this repoit 23 requived by Chapter 617, Florida Statutes; and that my name eppears n Block 10 or Block 11 &

powesed.

changed, or on an attactifeny an address, with aif ather like ean
- .

. p . _ , /- R 72.7 &5
SIGNATURE: WONATURE 08 THHED O PRI MM OF SIS SFFCER GR TRECTOR T ' mmm%:q‘@g‘




