: FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N9800C006010 04-29-2005 90176 018 ****6] 25
1. Entity Name
SENIORS FIRST FOUNDATION, INC.
Principal Place of Business Mailing Address T T
5395 L.B. MCLEQOD RD. 5395 L.B. MCLEQD RD. 5 0 04 ‘1 J d b
ORLANDD, FL 328M1 ORLANDO, FL 32811
s T S AR
Suite, Apt. #, efc. Suite, Apt. #, efc. 03292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3572590 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g';,asqa:’;:ﬂ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

CASORIA, EDWARD JR.
2153 LEE RD. Street Address {P.O. Bax Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed or printed name of registered agent anc title it applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 00  Addedto Fees Florida Departrment of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [l change [ Addition
NAME PALMER, DOUG NAME
STREET ADDRESS | 1201 S. ORLANDOQ AVE. STREET ADDRESS
CiTY-8T-ZIP WINTER PARK, FL 32789 CITY-ST-2IP
TINLE D [ pelete 1IME Clchange [ Addition
NAME HUNT, RANDALL NAME
STREET ADDRESS | 5395 L.B. MCLEAQD ROAD STREET ADDRESS
CITY-ST1-2IP ORLANDO, FL 32811 CITY-ST-7IP
TTLE D O pelate TITLE Ol Change [ Addition
NAME CASORIA, EDWARD JR. NAME
STREET ADDRESS | 2153 LEE RD. STREET ADDRESS
CITY-ST- 2P WINTER PARK, FL 32789 CITY-ST-ZIP
LE D O pelete TILE [l Change [ Addition
NAME GAY, JOHN L NAME
STREET ADDAESS | 5395 L.B. MCLEOD RD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32811 CiTy-52-21P
TITLE b 7 pelete TITLE O change [ Addition
NAME HAWKINS, WALTER G NAME
STREET ADORESS | 649 LIVINGSTON STREET STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32801 CITY-5T-2I
TILE D O elete TITLE [ change [T Addition
NAME SAUER, MARGARET M NAME
STREET ADDRESS | ‘908 ALMOND TREE CIR. STREET ADDRESS
CITY-ST-2(P ORLANDO, FL 32835 CITY-ST-2IP

12, Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiementa! 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 corporation or the receiver or trustee empowered 1o 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 address, with all other lke empowered.

SIGNATURE:W’% i sz ferouson/ %%ﬁ (o %7

SIGNATURE AND TYPED ORPRINTED NAME OF OFFICER OR Daytims Phone #

~




