FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 999 8 . 00 am g
CORPORATION Katherine Harrls S ’ :
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90018 042 ****5]1 25
DOCUMENT # 701635
1. Corporation Name
SENIOR CITIZENS SERVICES, INC. Y
Principal Place of Business Mailing Address
940 COURT STREET 940 COURT STREET
CLEARWATER FL 34616 CLEARWATER FL 34616 H N I“l l I I
’_2.| Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26| 11/07/1960
’—I Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ~ _{Applied For _
22 ;l 590938570 Not Applicable
City & State City & State ] . $8.75 additional
El El 5. Certifcate of Status Desired  [] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayB
24] 33756-5745 [s] [20]33756-5745  [30] TrustIFund Contribution U Added to Foos.
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LAZAR, JAMES 82| Strest Address (P.O. Box Number is Not Acceptable)
1468 CAROLYN LANE
CLEARWATER FL 34615 =
84| City FL 85 3§%§de

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signatura, typed or printed name of regrstared agent and title if applicable. {NOQTE: i Agent sig: required when ing) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O DELETE 1.1 TILE [JChange [ Addition
NAME PERKINS, DAVID G 12NANE
STREETADDRESS| §19 BAY ESPLANADE 1.3 STREET ADDRESS
CITY-S7- 2P CLEARWATER FL 33767 14 CITY-ST-ZIP
TIME VD [ DELETE 21 TIMLE “[@Change  [JAddition
NAME LIVINGSTON, JOHN R. 22NAME
STREETADDRESS| 623 SMALLWOOD CRCL. 2asmeeTanbRess| 2250 E Druid Road Apt #803
CITY-ST-2P CLEARWATER FL 2 4CITY-ST-ZP Clearwater, FL. 33764-4967
TITLE sD {33 DELETE 31TMLE . - .[Change  [JAddition
NAUE ROYER, BETTY 32N
sTREFTADDRESS| 1111 BAYSHORE BLVD. C-6 3.3 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 34, CITY-ST-2P
TITLE 10 {7 DELETE 41TINLE [QcChange  [JAddition
NAME BELCHER, CHARLES 4.2NAME
sTREETADDRESS| 975 BAYSHORE DR. N. 4.3 STREET ADDRESS
CITY-ST-2P SAFETY HARBOR FL 44CITY-ST-2P
TIME D {7 DELETE S1TITLE EI Change [ Addition
NAVE LAZAR, JAMES SZNAE
stree1Ao0RESS| 1468 CAROLYN LANE B3 STREET ADDRESS
CITY- §T-2IP Ct FARWATER FL S4.CmY-57-2P 33755
TIMLE [ DELETE 61TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-ZP

14. T hereby certify ihat 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 annual report or supplemental annuakreport 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 corparation or the receiver or tfustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gf on an attachment Jvith an add 55, with all other Jike empowered.

SIGNATURE:

y ARED 1/13/99 (127) 442-8104
"l FICERORIEIRECTOR Data Daytime Phone #

o e e e e mm




