FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 08, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 732665 ST 02-08-2006 90008 011 ****70.00
1. Entity Name
FLORIDA SENIOR PROGRAMS, INC.
Principal Place of Business Mailing Address
7400 LAUREL HILL QAKS CIRCLE 7400 LAUREL HILL QAKS CIRCLE
ORLANDO, FL 32818 US ORLANDO, FL 32818 US
| LI
2. Principal Place of Business 3. Mailing Address 1 [ g{
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Cha-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Appliad For
59-1626348 Not Applicable
Zi Courtry 2 Country . . T
P o P oun 5. Certificate of Status Desired [ ?ese Rasqm““m‘
6. Name and Address of Current Registersd Agemt 7. Namo and Address of Now Registarad Agent -
- ™ o
GILLESPIE, CATHERINE wméddN% gesofNﬂfemN‘iio A -
2022 SUNSET ROAD oot Address (P. % Number is CCo ta o
MOUNT DORA, FL 32757 HF S Y, PRANGE e 217
o Rl A0 FL ?ﬁ@/

8. The above named entity submits this statemant for the pumpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations offfegistered agent.
SIGNATURE \Ck M‘ Lowwie '%60/’7FSEMJ. , '?/6/0 &

Sl 0, typad oF DiLWed nikme of regrstared agant and htie f appkcable {NOTE Rageisred Agent signaturé requead when rerstating) DATE
Flling Feo is $61.23 9. Election Campaign Financing $5.00 May Be M_ake chack payable to
Duo by May 1, 2006 Trust Fund Cortribxaion, () Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Delets TTLE | SA L 1 Ctange Addition
NAME ARTHURS, CAROLE HAME [ Lames EfOL L.’Ffp .
STREET ADBRESS | BOT-609 EXECUTIVE DR. STREET ADORESS | #2275~ &/A%/77 Z"‘ﬂ .
orY-s-7p | WINTER PARK, FL 32789 uv-sizp  JOKLANOD FE FREIT
NILE VPD X petet mE \ o 24 &l change [T Addition
NAME ALDAY, STANLEY NAME FuB BImeeéelre
STREET ADDRESS | P.O. BOX 7448 N/A STRIEI AORESS LS B 5 5. o INGE AVE
arv-sie | GRLANDO, FL av.stap KL AND0 AL BR50F
NILE STD [ Delets TIME 2L X Change [ Addiion
NAME THOMPSON, LONNIE NAME FHomASON zfaﬂ:w e’y! 400
SIREET ADRESS | 128 E. COLONIAL DR. STREEL AoRESS | TS A WEE A
on-s1-z2¢ | ORLANDO, FL 32818 an.srar | EMEAV OO0 £L FREFO/
e D B Deinte e D et ok Ot  §F Addiion
NAME NADROWSKI, CONNIE NAME bpaviw
STREET ADDBESS | 1250 S HWY 17-92 ST ooess 1 S s CENrRU. BLvi2, STE, /SO
ar-sT-zP | LONGWOOD, FL aTY-51-2P &?féfhuoo L FRE2/
TIE PD AT Detotn i Ochnge  1H Addton
NAME GILLESPIE, CATHERINE NANE /,//,'/4 Leen) REOTER o
STREET ADDRESS | 2022 SUNSET ROAD ST ADORESS |47 & Vs SPRANVGBE AVE A
arv-st-zp | MOUNT DORA, FL 32767 or-sear LR S TR PO/
TE 1] 3 Dok TITLE 2 [ chamge  [K] Addition
NAME JOHNSON, OREE ANE L s N7 z/% %
STREET ADORESS | 7057 COUPERIN BLVD. — AL
arvszp | ORLANDO, FL 32818 aw-siw  YRLanOe FL 32897

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iogal efﬁacl as it made under cath; that | am an officer or director
of the corporation or the recefer or trustee empowered to exacute this report as required by Chapter 617, Florida Statute that my name appears in Block 10 or Block 11

changed, oronananac&ry wnhanu&ss with af"ather like
SIGNATURE: ___ w LOMPIE Hos1250 1 52/// 6 PT-FX-5P98

ICNATURE AND TYPED OR PRINTED NAME OF S81GMING OFFICER OR DIREC TOR Daybrme Prome ¢




