2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006010

1. Entity Name

SENIORS FIRST FOUNDATION, INC.

Princigal Place of Business

53% LB. MCLEGD RD.
ORLANDO FL 32811

Mailing Address

5395 LB, MCLEOD RD.
ORLANDO FL 3281t

2. Principai Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2001 8:00 am~
Secretary of State

05-02-2001 90163 009 ****5] 25

v~ mpes

T

DO NOT WRITE IN THIS SPACE

CITY-§T-2IP ORLANDOQ FL 32835

City & State City & State 4. FEI Number Applied For
59-3572580 Not Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desred ~ []  9B+7D Additional
Fes Regquired
—_— . 8. Name and Address of Current Registered Agent - — - -7. Name and Address of New Registered Agent -
Name
0. is N !
CASORIA, EDWARD JR. Street Address (P.O. Box Number is Not Acceptable)
2153 LEE RD.
WINTER PARK FL 32789
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, typaed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
}
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25  Trust Fung Contribution. Added to Fees Deparh‘neni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TNLE [Dchange [ Addition
NAME PALMER, DOUG NAME '
steer anoress | 1201 S. ORLANDOQ AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TMLE D [ Delete TME Clchange [ Addition
NAME SPITZ, SUE NAME
STREET ADDRESS | 5395 L.B. ' MCLEOD ROAD STREET ADDRESS
|-cm=st22_ | -ORLANDO FL 32811 f e e LIN-SEZP ) e L . — .
TITLE D [ pelete TITLE [ change  [] Addition
NAME CASORIA, EDWARD JR. NAME
STREET ADDRESS | 2953 LEE RD. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2P
TALE D 1 Delsta TITLE [ Change [ Addition
NAME GAY, JOHN L NAME
STREET ADDRESS | 200 PASADENA PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
LTILE D [ Delete TILE [ Chenge [ Addition
NAME HAWKINS, WALTER G NAME
sTReeT ADDRESS | 400 S. ORANGE AVE. STREET ADDRESS
crv-s2¢ | ORLANDO FL 32801 CITY-57-2p
TITLE D O Delete TILE [ Change  [J Addition
NAME SAUER, MARGARET M NAME
STREET ADDRESS | 908 ALMOND TREE CIR. STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 attachment with an addregs..with gJl other like empowered.

SIGNATURE:

e
IR

ETRED

05{/03;/0 ) ﬂ’a"l

b 0r99

FFICER OR DIRECTOR

Daytime Phone #

TFer

CR2E037 (10/00)



