FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 728784

1. Corporation Name

SENIOR FRIENDSHIP CENTERS. INC.

Principat Place of Business
1888 BROTHER GEENEN WAY

Mailing Address

1888 BROTHER GEENEN WAY

FILED

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90066 045 ****70.00

AR AR MR

SARASQTA FL 34236 SARASOTA FL 34236
us us
2. Principal Place of Business 2a, Mailing Address 3. Dato Incorporated or Qualifed
121] 26] 240K 2/11/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 59-1522614 >ciNot Appiicable
City & Stat City & Stat itiol
m iy & State & ° 5. Certifcate of Status Desired 29 . $8.75 Additional
23 m Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
’m {2—5] m [;l Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81{ Name .

PUST, MOLLEEN
1977 CLEMATIS STREET
SARASOTA FL. 34239

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

83

84| City

- FL

85

Zip Code

11. Pursuant to the provisions of Secti
office or registered agent, or both,

ons 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
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 obiigations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typsd of printed name of registered agent and tile  applicable. {NOTE: Reqi: d Agent sk required when DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIE co ) DELETE 14 TILE [ Ghange [ Addition
NAME SCHERSTEN, KATHERINE +2 NAME
sTreeTAnoress| 4693 GLEBE FARM ROAD 13 STREET ADDRESS
env-st.ze | SARASOTA FL 34235 14CITY-5T-21P
TTLE VD {J DELETE 21TMLE [OChange [ Addition
NAME SEIDER, WILLIAM 22 NAME
streeraporess| 4552 CAMINO REAL 23 STREETADDRESS
crv.stze | SARASOTA FL 34241 2.4 CITY-ST-ZP .
TLE 10 [R DELETE 34 TME D [dcChange [ Addition
M PUST, MOLLEEN 22NE KRUPP, CHARLES
streeTanoress| 1977 CLEMATIS ST, ISTRETAORESS | | 35 POURTH ST
arv.sr.ze | SARASOTA, FL 00000 34.CITY-ST-2P SARASOTA . FL 34236
LE SD T DELETE A1 TME " [CiChange [ Additian
NAME ATKINS, GWENDOLYN M 4.2 NAME
swreetanoress| 2415 N TUTTLE AVE 43 STREET ADDRESS
orv.st-ze | SARASOTA FL 34234 44 CITY-5T-2P
TIMLE viD {4 DELETE 51 TIME VTD [CiChange [ Addition
NAME KRUPP, CHARLES 5.2 NAME
streeTsooress| 1635 FOURTH ST 5.3 STREET ADDRESS ?ggEgziviégAgég
orv-srze | SARASQTA FL 54 GITY-5T-2P NOKOMTS., PL. 24
TME [ DELETE 6.1 TIMLE v [lChange [ Additon
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CIry. ST-21P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual repeort is
officer or director of the corporation or the receiver or trustee empower

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE: SEHATURE REQUIRGEEY 1es Krupp

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

(941) 957-3949

i

CR2E037 (11/98)

Date
1 395 60O

Daytime Phone #



