: FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 732665 Secretary of State
1. Entity Name 02-10-2003 90395 046 ****70.00
FLORIDA SENIOR PROGRAMS, INC.
Principal Place of Business Mailing Address
7400 LAUREL HILL QAKS CIRCLE 7400 LAUREL HILL OAKS CIRCLE
ORLANDQ FL 32818 ORLANDO FL 32818
us us
T s U AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1626348 Applied For
Not Applicable
a0 ) C_OT'"V o _Zip o county | 5. certficate of Stas Desired _ X[} gg-zit‘:::;tw”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
G"'LESPIE' CATHERINE Sireet Address (P.O. Box Number is Not Acceptable)
1826 OVERLOOK DR
MOUNT DORA FL 32757
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIAGNATURE
i Signatura, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
\ 9. Election Campaign Financing $5,00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. il Added to F:)és ¢ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 - '
HLE STD O Delete TTLE D O change [ Addition %‘ ‘
NAME KIME, CHARLES NAME Belinda Ortiz S -
smezT anoress | 7031 HIAWASSEE OAKS DRIVE smeeranoness | 400 E. South St. 5
ov-st-2¢ | ORLANDO FL ov-sr.ze |Orlando FL 32802 S
TITLE VFD ™ Delete TITLE D [] Change ¥ Addition g
NAME ALDAY, STANLEY NAME Oree Johnson
steeet aooress | P.O. BOX 7446 NJA | sweeraooness | 7057, Couperin Blvd.
TITY:ST-2F ORLANDOFL—:—."—:‘*.;“ i = === R=AvIsar. OrlanmdoFE 32818
L D OJ Delete e D ' ' O change (X Addition
NAME THOMPSON, LONNIE NAME Rob Bridger
sreer aooRess | 128 E. COLONIAL DR. . sireeTaDRess | 5655 8. Orange Ave.
omv-st-2e | ORLANDO FL 32818 cv-s-ze |Orlando FL 32809
TME D O Dalete TITLE - {J change ] Addition
NAME NADRQWSKI, CONNIE NAME
STREET ADDRESS | 1260 S HWY 17-92 STREET ADDRESS
CITY-ST-7IP LONGWOOD FL CITY-§T-2IP
TILE PD [ Delete TITLE PD B change [ Addition
NAME GILLESPIE, CATHERINE NAME Catherine Gillespie
steeT anoress | 1826 QVERLOOK DR sreeraooress | 2022 Sunset Road
orv-st-p | MOUNT DORA FL 32757 crv-sz¢ |Mt. Dora FL 32757
ML D & Delele TME O chasge [ Addition
NAME SIEGFRIED, JEAN NAME
streeT anDRESS | 2600 E ROBINSON ST STREET ADDRESS
CITY - §T-ZIP ORLANDO FL 32803 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and Ihat my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered. Cdff/ffrfﬂye GrleSPre
SIGNATURE: (‘ gn_.;@&m‘i@ﬁﬂaﬂﬂwm@ 25 P3 Y0) §3¢ Il




