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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

toe oy

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

POCUMENT # 705551

poration Name

(0)

L%E FLORIDA STATE COUNCIL FOR SENIOR CITIZENS, |

Principal Place of Businees
1515 EAST SILVER SPRINGS BLVD

Malling Address

4300 N. UNIVERSITY DRIVE

FILED

Apr 14 1998 &:00am

Secretary of State

L

3. Date Incorporated or Qualified

28]

20] 30]

Personal Property Tax dus June 30, [l ves [ No

Wi SUITE #B-206
dsm FL 34720 lLJASUDERHLI. FL 33351 4. FEI Number Applied For
59—2057965 Not Applicable
2. Principal Place of Business 28. Mailing Address 8. Certficate of Status Desired % $8B.75 Addiional
4] ;;1 Foo Rogulred
Suite, Apt. #, etc. Sule, Apt. #, etc. 8. Eloction Campaign Financing $5.00 may 8o
E] ;} Trust Fund Contribution Added 1o Fees
City & Stete City & State 7. |s this nonprofit corporation & homeowners association?
m E ves [One
_j Zip Country Zip Country 8. This corporation owes of has paid the current year intanglble
24

§. Nama and Address of Cutrent Reglstered Agent

0. Name and Address of New Registersd Agent

BALE, GERALD
3834 SE 46TH PLACE
OCALA FL 34480

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL BSJ Zip Code

SIGNATURE =

3, Florida Stalutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changgowas authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 617.

gnature, lyped or printed name of reglsisred agent and Litle if applicabie.

{NOTE: Regiatersd Agent signaiurs required when reinetaling)

DATE

SIGNATURE:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP [T DeLETE LATITLE L) Change ~ [T Addition
BALE, GERALD 12 NAME
3834 SE 46TH PLACE 13 STREET ADDRESS
OCALA FL 14 GIT¥-ST-2P
DV TJ pELETE 21TME LI Change [ Adaition
COLBY, LOU 22 NAME
1018 POWERSONG ST 2.9 STREET ADDRESS
HOLIDAY FL 2.4 CITY- §1-2¢
DT 7 DELETE 31TILE U Change L] Addition
COMERFORD, GEORGE 3.2 HAME
sTreet apoRess | 5844 WESTERN WAY 3.3 STREET ADDRESS
LAKE WORTH FL 34, CIV-ST-7IP
sSD L] DELESE 4ATITEE [.JChange [T agditicn
ROBBINS, HELEN 4.2 NAME
2029 SW 3RD AVE. 43 STREET ADDRESS
CITv-5T-2P MIAMI FL 44 CITY-ST- 2P
TME T L] DELETE 51TNLE L Change  LJ Adaition
RAME LAPIOUS, PHYLIS 5.2 HAME
STREETADDRESS | 2482 N.W. 63RD ST. 5.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 5.4 CITY-ST-2P
TILE L] DELETE 6.1 TITLE L] Changa [ Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2% GACITY-51-2P
4. | hereby certify thal the Informalion supplied with this filing does not qualily for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the Information

indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the seme legal effect as if made under oath; that t am an
officer or director of the cofporation or the receiver or trustee empowered to axecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears In
Blook 12 or Block 13 if chéfiged, or on an attachynent with an address.

CR2EQ3T (10/97)



