FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 X8

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7033;18

1. Corporalion Name

(3)

AVON PARK SENIOR ACTIVITIES CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Jan 31 1997 8:00am
Secretary of State

(LA R

108 E MAIN §T P O BOX 1221
AVON PARK FL 33025-3944 AVON PARK FL 338261221
u : - :
Us S 3. Date Incorporated or Qualified | 3a. Date of Last W
12/19/1961 04/18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : : Applied For
[21] 26] 536561010 : Not Applicable
te, Apt. #, et Suite, Apt. #, eic.
Sulte, Apt. 4. etc ulte, Apt. #, 1 6. Cerlficate of Status Desred [ $8.75 Addtional
2 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Feas
Zip Country 2ip Country 8. This corporation has liability for intangible tax under 6. 189.032,
24] 25 20 30 Florida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
. 81| Name
POLLOCK, BILL 82| Stresl Address (P.0. Box Number is Nol Acceptable)
1264 W BELL ST
1640 S. SCENIC HWY., #26 8
FROSTPROOF FL 33843 8 Ty Fip Code

FL |*

SIGNATURE - Presi

11. Pursuant to the provisions of Saclions 817.0502 and 617.1508, Florida Stalutes, the a

: 3 above-named corporation submile this staigment for the pUIPOSS of changing Its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as ragistered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

- -

CRZ2EQ37 (9/96)

information indicated on this annual report or suﬁ
1 am an officer or director of the corporation or 1

SIGNATURE: 7 7 2.$% >

plemental annual report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that
e receiver or truslee empowered (0 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or en an attachment with an address,

SIBNATUNE AND TYPED DR PRINTED NAME OF SIGNIN

Signalura. ypeed o ponled name of regisiered 5;9:1: and tille I appl«able. (NOTE: Regislarad Agent signatute required when refnsaaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oeLere 1 LITILE LI Change [T Addition
HAME POLLOCK, BILL 12NAME
seer aooress | 1640 S. SCENIC HWY., #26 1.3 STREET ADDRESS
CiTY-5T-2P FROSTPROOF FL 33843 14 CITY-ST-2P
TITLE Fvo [T pELene 21 TNLE [ Crange [T Adiition
HAME BETTS, WILMA 22 NAME
sweeranoress | 1850 US 27 §., Q42 23 STREET ADDRESS
CITy-57- 2P AVON PARK FL 33825 2 4GAY-S1-21P
TITLE vD T beLeTe 3.1 TMLE T Change L] Addition
NAME COX, TIMOTHY 3.2 NAME
steer aooress | 1448 MELROSE DR. 3.3 STREET ADDRESS
CiTY-ST- 2P AVON PARK FL 33825 3.4 CITY-5T-2IP
L SD ] DELETE LATTE L.J change — _] Addition
NAME PLUMMER, ELIZABETH 4. 2HAME
smeerponiiss | & SUNSHINE LANE 43 STREET ADDRESS
CIry-S1-21p AVON PARK FL 33825 44 CITY-ST-2P
T 10 I DELeTE 5.1 TME [Tchange L] Addition
NAME HOBSON, ELDON 5.2 NAME
streeTaboness | 3912 THUNDERBIRD HL CIRCLE 53 STREET ADDRESS
CAY-ST-2IP SEBRING FL 33872 - 54017 51-2P o -
TILE D DELETE 6.1 TITLE Change Adition
NAME LEMMAN, ADELE 6.2 NAME SRirley B, Downey
sweeraooeess | 14 W, RAYMOND ST. 6.3 STREET ADDRESS 297 1/2 Lake Ave. # 24
CiTY-ST- 2P AVON PARK FL 33825 6.4 CITY- 5T-2IP Frostproof, Fl. 33843
14, | do hereby cerlily that the information supplisd with this filing tdoes not guatity for the exemption slated In Section 118.07(3)i), Florida Statules. | lurthér cerlify that the

g7




