FILE NOW: FILING FEE 1S $61.25 FILED
ngggggﬁgh‘ p l z Y FLORIDA DEPARTMENT OF STATE J an 24 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 acretary of State Secretary Of State

DIVISION QF CORPORATIONS

1.

DOCUMENT # 72878 (0)

Corporation Name

SENIOR FRIENDSHIP CENTERS. INC.

(AL AR A

Printipal Place of Business Mailing Address
1868 BROTHER GEENEN WAY 1683 BROTHER GEENEN WAY
SARASOTA FL 342% SARASOTA FL 34236-1118 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Re ‘
111973 017311088
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
_2ﬂ ;I 59'15226 14 Not Applicable
Sutte. Apt #, eto Sulle, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Addwional
;ﬂ 2_1| Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
;:;I E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
;l E —2—9-| ;ﬂ Florida Statutes [ Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PUST, MOLLEEN B2| Sirest Address {P.O. Box Nurnber is Not Acceptabla)
1977 CLEMATIS STREET
SARASOTA Fl 34238 &
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registerad
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept tha obligations of, Section 617 0503, Florida Statutes.
SIGNATURE
Signatuie typea or printed name ol reg stered agent and title f applicable {NOTE: Registared Agent slgnature required whan reinetating) DATE
12 DFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
e cD [T DELETE 11TIE [ Crange [ Addiion g
HAME TYLER, PAT 1.2 NAME [
stwert aooness {795 GOLDEN BEACH BLVD 1.3 STREET ADDRESS §
CITY-§1-2F VENICE FL 14 0ITY- §T- 2 &
TITLE D DELETE 21 TILE ] crange [ Addition |
RAME TYLER, PAT 2.2 NAME
seeranvitss | 715 GOLDEN BEACH BLVD 2.3 STREET ADDRESS
CITY-ST-2iP VENICE FL 2 4 CITY-5T- 2P
TME T LT OELETE 31TMLE CJ Change T Audition
NAME PUST, MOLLEEN 32 NAME
street aoohess | 1977 CLEMATIS ST. 33 STREET ADDRESS
CIFY-5T- 2P SARASOTA, FL 00000 34 CITY-81- 2P
TE D [T DELETE 417TMLE Ll thange LT Addition
NAME SCHERSTEN, KATHERRINE 4. 2 NAME
steeer aporess | 454 PATRIDGE CIR. 4.3 STREET ADORESS
CTY-51- 2P SARASOTA FL 44¢ITY-5T-2P
e SD [T OELETE 51TITLE [T change [ Adition
NAME MORGAN, THOMAS 52 NAME
sweeranoeess | 1900 EMPRESS COURT 53 STREET ADDRESS
CITY - 57-2IP NAPLES FL 54 CITY-ST-2
TITE VvID [ DELETE 61TITLE [ change [ Addition
NAME KRUPP, CHARLES 6.2 NAME
seevaponess | 1635 FOURTH ST 6.3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL I £.4 CITY -5T-2P

14. 1 do hereby carlify that the infarmalion suppfied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Staiules. | further certify that the

SIGNATURE: Molleen Pus

information indicated or this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ot on an alrachderess.

~ [ T¥pdsurer 1-14-97

DFFICER DR DIRECTOR Dale Daytima Phone OO 1301

"SIGNATURE AND TYFED OR PRI



