FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
_NONPROFIT Feb 24, 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS (02-24-1999 90157 Q27 ****70.00
DOCUMENT # 732665
1. Corporation Name
FLORIDA SENIOR PROGRAMS, INC.
Principal Place of Business Mailing Address
7400 LAUREL HILL OAKS CIRCLE 7400 LAUREL HILL QAKS CIRCLE
ORLANDO FL 32818 ORLANDO FL 32618 I ‘ " ‘
Us us '
_2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 05/05/1975
L Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
2 7] 59-1626348 - Not Applicable
City & State City & State 5. Certifcats of Status Desired X7 $8.75 Additional
@3 28 _ Fes Required
| Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
2;] EI E\ EI Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Namea and Address of New Registared Agant
81| Name
SARCHET, CORBIN M I 82| Streel Address (P.0. Box Number is Not Acceptable)
1 S ORANGE AVE ;
#301 83 .
ORLANDO FL 32601 = s
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, 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 obligations of, Section 617.0503, Florida Statutes. :
SIGNATURE : -
Signature, typed or printed name of registered agent and btk if applicable. (NOTE: Regstared Agant required when ing) DATE . 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D {7] DELETE 14TME D : Clchange  XJaaditon [ —
NAME KIME, CHARLES 12 NAME Thompson, Lonnie S o 5
smeeeracoress| 7031 HIAWASSEE DAKS DRIVE rsweenomess| 4003 N. Goldenrod Rd, #208 @
orv.sr-ze | ORLANDO FL 14CITY-5T-2P tnter Park, FL 32792 &
TME VO [T DELETE 21TLE D . ClChenge & Additon | O
sweeT aooress! PO, aasmeeTaboREss | 14901 S, Orange Blossom Tr
CITY-ST-ZP ORLANDO FL 2, 4 CITY-ST-21P Or?ando 3 QL 328§7' - e T ’ C-
ILE PD [J DELETE 3 TITLE D ] _ [} Change X) Addition
HAME SARCHET, CORBIN M, il 3ZNAME Charles Sommella '
streeTanoress| 1 S ORANGE AVE, #301 33 STREET ADDRESS lQl? Princess Gate Blvd.
GITY-5T-ZIP ORLANDO FL 34, CITY-8T-2IP W'I nte\" Pank 3 FL 32792 '
TITLE D [J DELETE 41TITLE D ) [FChange Y] Addition
> NADROWSK!, CONNIE 42NN Elaine L. Morris - '
sTReer aporess| 1250 S HWY 17-92 sasmeenanoress | 159 Edgewater Civcle
CITY-ST-ZP LONGWOOD FL 44 CITY-ST-2P Sanford, FL 32773 : )
TIMLE ST [ DELETE 54TITLE . [ClChange [ Addition
HAME GILLESPIE, CATHERINE 52 NAME
smreeT aooress| 3782 GATLIN PLACE CIRCLE 53 STREET ADDRESS
CITY-ST-ZP QRLANDO FL 32812 54 CITY-ST-ZP ] :
TME =B W DELETE B TITLE "[JChange [ 1Addition
HAME TOURAG BEVEREY-S 6.2 NAME . :
streeT aporess| B0TE-ROLLNG-ST §.3 STREET ADDRESS
cmv-st.ze  TOREANBG-FE— B4 CITY-ST-2P

4. | hereby certify that the informatiop-pupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual report o
officer or director of the corporg

pplemental annual report is true and accurate
gfl or the raceiver or trugjee empowered 10 execu
ih an addgpess, with all other like empowerad.

ﬁvr‘,{,‘-;ﬁ?({-é&tszwl[.zﬁamhet, 111 %%7 (407)

and that my signature shall have the sama legal
te this report as required by Chapter 617, Florida Statutes: and that my name appears in

Florida Statutes. | further cartify that the information
| effect as if made under cath; that | am an

298-4180 .

Daylime Fhone ¥



