t.

- é003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25662

1. Entity Name

NATIONAL SENIORS BENEVOLENT ASSQOCIATION, INC.

Secretary of State

02-21-2003 90230 020 ****70.00

Principal Place of Business

1221 TURNER STREET
SUITE 106
CLEARWATER FL 33756

Mailing Address

1221 TURNER STREET
SUITE 106
CLEARWATER FL 3375¢

Y W Y AW o

2. Principal Piace of Business

3. Mailing Address

IRV RIMREIN

Suite, Apt. #, etc.

Suite, Apt. #, efc.

m CHECK HERE IF MAKING CHANGES

Feb 21, 2003 8:00 am

City & State City & State 4. FEI Number 59.2904254 Applied For
Not Applicable

Zip - Country = Zip- -~ <y < Country” =TT "5. Gertificate of Status Desired _m 7 88.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACKERLEY, OLIVER Street Address (P.O. Box Number is Not Acceptable)
1564 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. | am familiar with, and accept
‘the obligations of registered agent.

-t

SIEBNATURE
. ‘? ; - Slgnature, typed or printad name of registerad agent and title if applicabile {NOTE: Registerad Agent signature requirad when reinstating) DATE
:1. , ! 9. Election Campaign Financing $5_00 May Be Make Check Payable to
T FILE NOW: 'fEE IS $81.25 Trust Fund Contribution. O Added to Fees Florida Department of State
¢

10. . «QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE PD CoH [ Delete TITLE [ Change [ Addition
NAME BURR, F. J. NAME

sTReeT ADDRESS | 1221 TURNER STREET STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33758 CITY-ST-71P

TITLE STD [ Detate TILE [ change [ Acdition
NAME TIERNEY, FLORENCE - NAME ,

STREET ADORESS | 1004-31 ISLAND WAY - e STREET ADDRESS | & - -l —
CIY-$T-2P CLEARWATER FL 34630 CTY-ST-21P

TILE D . 1 Delete TITLE [ change [ Addition
NAME PERLMAN, JOSEPH N NAME

sTREET ADDRESS | 1101 BELCHER ROAD SOUTH, SUITE B STREET ADDRESS

CITY-ST-ZIP LARGO FL 33771 CITY-ST-2IP

TIME D O Delete TILE [ Change [ Acdition
NAME MEYER, LASSIE NAME

STREETADDRESS | RT. 1 BOX 380-A SHANNON STREET ADDRESS

CITY-ST-2IP COOKFVILLE TN CITY-57-7P

TITLE STD 3 Delete e STD Janet Masching 4 Change [ Addlition
NAME ACKERLEY, HARRIETT NAME 174 Arbor Dr. W

STREET ADDRESS | 1213 SUNSET DR STREET ADDRESS Palm Harbor, FL 34683

cimy-s1-zip CLEARWATER FL 337552449 Cry-ST-2P

TILE 7 Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the informatiory supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental 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 corperation or the receiveg’ r trustee empowered o 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 attachmefnt an address, with all other like empowered.

N AT F R AR IESE Tent

Py ——

SIGNATURE: RS AL G0  (727)442-9899

| N U e ——

CR2E037 (10/02)




