2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # 726732

1. Entity Name
FEDERATION OF SENIOR CITIZENS, INC.

Principal Place of Business * Malling Address
4518 NORT UNIVERSITY DRIVE 4518 NORTH UNIVERSITY DRIVE
lﬁgUDEHHlLL FL 33351 _ LLJ.J‘S\UDERHILL FL 33351

2. Principal Placa of Business

3. Maifing Address

b

Suite, Apt #, ate,

Suite, Apt. ¥, elc

ll

FILED

Apr 20, 2005 08:00 AM
Secretary of State

JEHIEO

(M

I

I

= 15t MOORE CRZE037 (10/04)
City & State ) - - City & State 4, FE! Number Appiied For
59-1721049 Not Applicable
Zp Country | Zip i Country . ' o $8.75 additionai
5. Certificate of Status Desired 0O Fee Roauired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— ) = o Name o

RECCA, FRANK
4518 N UNIVERSITY DR
LAUDERHILL FL 33351

Street Address (P.O. Box Number is Not Acceptable)

City

FL lZ”Jp Code

8. The above named entity submits this statement for the purpose of changing Tts registerad office of registerad agent, or botfi, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = - _ : _ I
Signature, typad or prmied name of registored agent and @'appllcabla NOTE Registerad Agent signatte recured whet rainslaling)
R R R D] —:. N -
FILE NOW; FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be
Due By May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State
10, “ GFFICERS AND DIRECTORS 1. ADOTIONS/CHANGES T8 OFFICERS AND DIFECTORS N 10
e PSD - 1 pelete DILE [1 thange [ Addition
N RECCA, FRANK § o
orrorT Anpacss | 4518 NORTH UNIVERSITY DRIVE STREET ADDRESS
GITY-ST. 7P LAUDERHILL FL LIY-81-7Ip
e D T o = [ Delele H i B Tlchange [ Adeitipn
KAt FISHER, MAGGIE NAME UDOONG2 18155
STREET ADDRESS |4518 N UNIVERSITY DRIVE STRFET ADDRESS {4/ 20/0%-00046-025 51 .25
crv-gr.ze | LAUDERHILL FL CITY ST IF )
AL D - 5 velets mE - [ change [ Addin
NAME NEMETH, JOANNE NAME
STREET ADDRESS |4518 N. UNIVERSITY DRIVE STRIET ADDRESS
Gity-51-2P LAUDERHILL FL CITY-5T1-7/7
TLE S | Dg[[:,ge TILF Cchange [ Addition
NAME h HANE
STREET ADDRESS _ STRELT ADBRESS
CIvy- ST- P - Iy S[- 3P
TILE i T N I Delete. e [ Change L Addition
NAME NANE
STRFFT ADDAESS STREET ADDRESS
CiY-5T-7P ! CITY-ST- 2P
TiTLE T ] Delels mE [dchange [ Adilion
HAME H NAME
STREET ADDRESS STREET ADDRESS
Ciry-81- 2P CITY-51-7

12. | hereby certify that the Thfarmation supplied with this fiing does not qualify for the exemptlon stated in Section 119.07(3)(0), Florida Statites, [ further gertify that the information
is report o supplemental report Js rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director

indicated on

of the corporation of the Feceiver OF rustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes;
with all ather like empgiverad.

changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

—

nd that my name appears in Biock 10 or Block 11 if

Davtime Phone

—_— T e



