NONPROFIT N
CORPORATION e

ANNUAL REPORT

1996 N

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

4 Secretary of State
DIVISION OF CORPORATIONS

D

OCUMENT # 728784 (0)

1. Ceorporation Name
SENIOR FRIENDSHIP CENTERS, INC.
1888 Brother Gecren Way 1888 Brother Geenen Way
HEMBERMANOT HEGOEMANGT.
SARASOTA FL 342385 SARASOTA FL 34236
3. Date Incorporatec or Qualified 3a. Date of Last Report
Street Nae Change Onl; Strect Nae nl
( Y) ( e Only) 02/11/1973 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] 59-1522614 Not Apglicable
ite, #, 3 ite, _#,elc. i
Suite, Apt. §. etc | Sulte. Apt#.elc 5. Certificate of Status Desired O $8.75 Adc!monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contrioution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] |20] [30] Florida Statutes O Yes O No

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

PUST, MOLLEEN
1977 CLEMATIS STREET
SARASOTA FL 34239

81| Name

82| Stract Address (P.O. Box Number is Mot Acceptabie)

83

84 City

Zip Code

FL [35

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. § heraby accept the appointment as registared agent. | am

familar with, and accept the obligations of, Section 617.0603, Florida Statutes

CR2E037 (12/95)

SIGNATURE . .

Seunatore, typed or prnted nar e of regiateed ag o Bl il apgdzal e [NOTE Regstered Ageat signarure reguinsd whee renstahrgy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 70 OFFICERS AND DIRECTORS N 17
TITLE CD [3dDELETE 11TIRE o)) [pfChange [ Addition
v HOWELL, LEONARD 12N Pat Tyler
sReer anoress | 820 CAPE VIEW DRIVE TASIREET ADORESS | "M 5 (nlden Beach Blwd
CITY-ST-2IF T MYERS FL 14 CHY-5T-2IP Viaios, B 342853330
TITLE VD {DELEIE 21 TiLE ;.D [3dCrange ] Addition
NivE TYLER, PAT 2anAME Katherire Schersten o
sireer aooress | 715 GOLDEN BEACH BLVD 2ISTREET ADDRESS | Apg Partnd;a Circle
CHY-§1-2IP VENICE FL 2 4010Y-81-2P
TILE T0 [CJDELETE 31TINE [JChange ] Addition
NAME PUST, MOLLEEN 32 NAME
STREET ADDRESS 1977 CLEMATIS ST. 33 STREET ADDRESS
CIrY-§1- 218 SARASOQTA, FL 00000 34 TIV-§T-2IF
TIILE 5D [CIOELETE 41TITLE D [Dcnange  [3kAddition
ek SCHERSTEN, KATHERRINE 4 2have Dx, Thaves Mrgen
stReer aookess | 454 PATRIDGE CIR. 43 STREET ADDRESS 1900 Erpress Gt
CITY-57- 717 SARASOTA FL 34236 44CITY-51-2F Mles, FI. 33042
TITLE [ IDELETE 51TiLE i Othange [} Addilion
NAME e

52 Naue Brother Garles Knygp, CC

STREET ADDRESS 53 STREET ADDRESS 1635 Forth Steat
Gy -51- 7P 54011y -51- 2P Sarascta, FI, 34236
TILE [CIOFLETE 61TITLE [cChange [ Addition
NAME 62 NAME
SIMEET ADDRESS € 3 STREET ADDRESS
Ty -ST-21P 64 CITY-51-2IP

14. | do hereby certify that the infermation supphed with this filng is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07{3)(k), Florida Statutes. | further
certity that the information indcated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dracldr of the corporaton or the receiver or trustes empoweread to execute this report as reguired by Chapter 617, Florida Stafutes; and that my name

SIGNATURE: _

appears in Block 12 or Block 13/F changed, or on gn attachment with an addrass.

SIGH

24 1iy

44V 987-3%44

APRIJTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone ¥

o




