2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT

DOCUMENT # 732665

1. Entity Name
FLORIDA SENIOR PROGRAMS, INC.

Principal Placa of Business Mailing Address
7400 LAUREL HILL OAKS CIRCLE 7400 LAUREL HILL QAKS CIRCLE
CORLANDO, FL 32818 US _QRLANDO, FL 32818 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 06, 2005 08:00 AM
Secretary of State

MR ARG ERRDEA

03102005 Mo Chg-NP CR2EQ37 (10/03)
4, FEI Number Applied For
59-1626348 Not Applicable
: $8.75 Additionat
5. Carifficate of Status Desired 12 oSl

6. Name a]-:d Addres:t of Current Ht§‘> terod Agont

GILLESPIE, CATHERINE
2022 SUNSET ROAD
MOUNT DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

8. {h2above named entity submits this statemnant for the purpese of changing fis registared office or registered agert, or both, in the Sizte of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE '
Sionalurs, typed of printed name of regisiered agent sid tide if applicable. {MCHE, Registensd Agort Signatlie roauired when reinstating) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May 5o
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTGRS S =
me D
NAME ARTHURS, CAROLE J
SIREET ADDRESS | 607-609 EXECUTIVE DR OO 54
cnv-s7-z¢ | WINTER PARK, FL 32789 I Lo S R A -
— oo —TEimiEs AR DS -BO0R AT LT
NAME ALDAY, STANLEY
STREET ADDRESS | P, BOX 7446 N/A
CRY-ST-ZF | ORLANDO, FL . O
e STD o e
AME THOMPSON, LONNIE
STREET ADDRESS | 128 E. COLONIAL DR. ‘A’
CFY-ST-2¢ | ORLANDO, FL 32818 ) Do NOT 7RITE
e f
NAME NADROWSHKL, CONNIE . IN THIS SPACE
STRELT ADDRESS | §250 S HWY 17-92
ciry-51-29 LONGWOOD, FL e e
e PD
NAME GILLESPIE, CATHERINE - - - -
STREET ADDRESS | 2022 SUNSET ROAD i
cimy-5T-2p MOUNT DORA, FL 32757 P - -
TNE 3]
NAME JOHNSON, OREE ) o
STRECT DDRSSS | 7057 COUPERIN BLVD. N
omy-ST-Z¢ | ORLANDO, FL 32818 — =

12. 1 hexedy certify that the Information supplied with this filing dees not qualify for the exemption stated In Section 119.02%3)6). florlda Statutes. | further certify that the infarmation
indicatéd on this repor: or supplemental report is true and accurate and ihat my slgnature shall have the same legal if r
of the corporation or the recetver or trusies empowearad to exgcule this report as required by Chapter 617. Flodda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghmant wittr an addrefj,\with all othgr ke empowered.

he

ect a5 if made under oath; that | am an officer or director

SIGNATURE: /a1
BIGNA]

mmm%mwmwmm

e Phone #

Tt w7798 4R




