o FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

DOCUMENT # N98000006010 Secretary of State
1. Entity Name 05-01-2003 90247 040 ****5] 25
SENIORS FIRST FOUNDATION, INC.
Principal Piace of Business Mailing Address
5395 LB. MCLEQD RD. 5395 LB. MCLEOD RD.
ORLANDO FL 32811 ORLANDO FL. 32811
F T S IR R
Suite, Apt. #, stc. Suite, ApL. #, gtc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3572590 Applied For
Not Appiicable
zp Country Zip Country 5. Certificate of Status Desired O ?;.e.gesq li\ilc_l:(;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASORIA, EDWARD JR. Street Address (PO. Box Number is Not Acceptable)
2153 LEE RD.
WINTER PARK FL 32769
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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of ragistered agent and titls if applicable (NOTE: Registerad Agenl signature racuired when reingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [} Added 1o Fe:s Florida Department of State
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10,
TITLE TO 2 Delete TITLE -f Ra ndal ' ] Change MAdd‘mon
e PALMER, DOUG e 53958 L.B.Meleod Road
strect Aoress | 1201 S. ORLANDO AVE. - STREET ADDRESS
CITY-5T-2P WINTER PARK FL 32789 CiTY-ST-2IP ﬂ&lando, FL 328’ '
TITLE D Delete TITLE O Change [ Addition
NAME KERLIN, JAN NAME
sTReeT ADDREss | 5395 LB. MCLEAQD ROAD STREET ADDRESS
cimy-S7-2p ORLANDQ FL 3281t CITY-ST-21P .
TITLE 0 O elste TITLE [ Change [ Addition
NAME CASOQRIA, EDWARD JR. NAME
STREET ADDRESS | 2153 LFE RD. STREET ADDRESS
CITY-ST-2iP WINTER PARK FL 32788 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME GAY, JOHN L NAME
STREET ADORESS | 5395 L.B. MCLEOD RD STREET AUDRESS
CITY-ST-21P ORLANDO FL 32811 CITY-ST-2IP .
TIE D [ Dekte TITE O Change [ Addition
NAME HAWKINS, WALTER G NAME
STREET ADDRESS | 649 LIVINGSTON STREET STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32801 CITY-ST-7IP
TITLE D 1 Delete TITLE [Ichange [ Addition |
NAME SAUER, MARGARET M NAME
sreeT ADoRess | 908 ALMOND TREE CIR. STREET ADDRESS
CITY-5T-Zip ORMNDO FL 32835 CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental 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 to execule this reporl as required by Chapter §17, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlge Xh an agdress, with all other tke eghpowered,

SIGNATURE: aCﬂ Q43 A7 -2 -0/ 7

Wllﬂbl

CR2EQ37 (10/02)



