FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham .
ANNUAL BREPORT oortor o St May 01 1997 8:00 am
1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 705551 (0)

1. Corporation Namea

THE FLORIDA STATE COUNCIL FOR SENIOR CITIZENS, |

i G

Principal Place of Business Mailing Address
4300 N. UNIVERSITY DRIVE 4300 N. UNIVERSITY DRIVE
SUITE #B-206 SUITE #B-206
LAUDERHILL FL 33351 LAUDERHILL FL 333516244 _
us us . 3. Date Inworga%or Queiffied | 3n. Dﬁof Lasté?ﬁort
05/02/1 /151
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Numbsr Applied For
2]/8/5 £ SHVER SPRNES Ribes 59-2057965 | Not Applicable
Suite, ApL. #, elc. Sulte, Apt. #, elc. ] $8.75 Additional
?2] IV - J / m §. Certificate of Slalfas Dasired a Fee Required
City & State - City & Stale 6. Elaction Campaign Financing $5.00 May Bo
»l CCALA FL- \E] Trust Fund Contribution O Added (o Fees
Zi Country Zip Country 8. This corporation has liability for intangible tax Lnder 5. 189.032,
u] 34470 25 29 80 “Florida Statutes Dlves A No
9. Name and Address of Curreni Reglstered Agent 10. Name ahd Addrase of New Registered Agent
B1] Name
BALE, GERALD 82| Stest Address (F.O. Box Number js Not Acceptahle)
16091 BLATT BLVD. #112 KE- ¥ 0 R T
FT LAUDERDALE FL 33326 83
B4! City 88| Zip G
QCALA FL |"| 357 50

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad
ofhce or regislered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Siatutes.

CR2E037 (9/96)

SIGNATURE Signature, typed or prinled name of reglsiared agent and titte il Bpplicable (NOTE: Heglstared Agen signelure recuired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DP T DELETE TATILE B2 Change L] Addltion
NAME BALE, GERALD 1.2 NAME
streer aporess § - 16091 BLAAT BLVD, #112 43 STREET DORESS | 3 8 2 4 SE HLth PL
Cily-ST- 29 FT LAUDERDALE FL 1.4 CITY-ST-21P e OCALY FL 3 '7"-/‘4?0
TITE (1] T DELETE 21TME [ change [ Addition
NAME CcoLBy, LOU 22 NAME
sireeracoress | 1018 POWERSONG ST 2.3 STREET ADDRESS
GiTY-5T-2IP HOLIDAY FL 2.4 CITY-51- 2P
TIME DT T oELETE 31 TIRE LT Crange T Addition
HAME COMERFORD, GEORGE 32 NAME
steer apress | 5844 WESTERN WAY 3.3 STREET ADORESS
CITY-§1. 7P LAKE WORTH FL. 34 CITY- 51-2P
TITLE SD ] DEETE 41TIME [ Crange L Aadition
HAME ROBBINS, HELEN 4,2 HAME
sweeranpess | 2020 SW 3RD AVE. 4.3 STREET ADDRESS
CiTY- 5T-21P MIAMI FL 44 CITY-ST- 2P
TIME T 17 DELETE 51 TITLE B4 change L] Addition
e LAPIOUS, PHYLLIS 2N LAPIOUS, PHYLIS
streer aporess | 2482 W.W. 83RD ST. 5.3 STREET ADORESS
| onv-sr-o BOCA RATON FL 54 CITY-ST-2IP
TILE L7 cELETE 61 TILE (] Change 1] Addition
HAME 6.2 NANE
SIREET ADDRESS 6.3 STREEY ADDRESS
CITY- 51-2 5.4 GIY-ST. 2P
14. | do hereby certify that the infarmation suppliad with this filing does niot qualify for the exemption stated in Saction 118.07(3)(i}, Florlda Statutes. [ further certify that the

information indicated on this annuat report or suﬁplemeplal annual report Is Irue and accurats and that my signature shall have 1he same legal effect as i made under oath; that
| am an officer or director of th rporation or the recejver or trustee empowered 1o executs this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block LAif changed, or on an knt with an address.

SIGNATURE: __Lundlei [T ot UIRED y/ 0/-0597
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR M Deyiime Pnone ¥ 0OBT 783




