FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name

SENICRS FIRST FOUNDATION, INC.

Frincipal Place of Business Mailing Address

5395 L.B. MCLEOD RD. 5395 L.B. MCLEOD RD.

ORLANDO, FL 32811 ORLANDQ, FL 32811

= S LAE T
Suite, Apt. #, stc. Suite, Apt. #, etc. 02032004 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For

59-3572590 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O ?g-g;ﬁseﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CASORIA, EDWARD JR.

2153 LEE RD. Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789 _

F&

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the cbiigaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to .
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10 ...QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D o _ O Dslete TILE [ Change [ Addition
NAME PALMER, DOUG}- - NAME .
STREET ADDRESS | 1201 S. ORLANDCO AVE. STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-2IP
TILE D [ petete TITLE [ Change [ Addition
NAME HUNT, RANDALL NAME
STREET ADDRESS | 5395 L.B. MCLEAQD ROAD . STREET ADDRESS
CITY-8T-21P ORLANDO, FL 32811 CITY-ST-2IP )
TITLE D [ Dalete TITLE [JChange [ Addition
NAME % CASORIA, EDWARD JR. NAME
STREET ADDAESS | 2153 LEE RD. STREET ADDRESS
CIY-5T-2F WINTER PARK, FL 32789 GITY-ST-21P
TILE D O Detete TITLE [ Change [ Addition
NAME . | GAY, JOHN L NAME
STREET AGDRESS | 5395 L.B. MCLEQOD RD STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32811 CITY-ST-21P
TME 0 O pelete TME ' [Mhange [ Acdition
NAME HAWKINS, WALTER G NAME
STREET ADDRESS | 649 LIVINGSTON STREET STREET ADDRESS
CITy-ST-2iP ORLANDO, FL 32801 CITY-ST-ZIP
TILE D | O oelete TILE [JChange [ Addition
NAME SAUER, MARGARET M NAME
STREET ADDRESS | 908 ALMOND TREE CIR. STREET ADDRESS
CITy-51-2IP ORLANDOG, FL 32835 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 4

changed, or on an attachment with an address, with all other like empowered.
szul Fer o san! %/‘2’//0 ¢ /5/ 4 7) ﬂ?g? "0/ 77

SIGNATUR
E OF SIGNING OFFICER OR DIRECTOR V4 ¥ Date Daytime Phane #

*TSIGNATURE AND TYPED OR Pl lﬂTEDI




