2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT #737188

1. Entity Name
SENIOR CONNECTIONS OF SOUTHWEST FLORIDA, INC.

ecretary of State

04-14-2006 90127 033 ****61.25

Principal Place of Businass

475 COWBOY WAY

P.0. BOX 2400

LA BELLE, FL 33975-2400 US

Mailing Address

475 COWBOY WAY

P.0. BOX 2400

LA BELLE, FL 33975-2400 US

2. Princlpal Place of Business

475 £.Cowboy (,Owj

Addrgss

o}

Pox 2400

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

04052006  Cng-NP CRZE037 {11/05)
City & State City & State 4. FEI Number Applied For
Relie, FL la Belle  FL 59-1741198 Not Applicable
Zip Country 2ip ’ Country . . $8.75 Acditionat
33 93.5- US 33 q 75— t}S 5. Certificate of Status Desired O Foe Raqulrat; na

6. Name and Address of Current Repistered Agent

7. Name and Address of New Registered Agent

GULLEY, MELINDA S

" Chnstine Molan

475 E. COWBOY WAY
LABELLE, FL 33975-2400

Streat Address (P.O. Box Number is Not Acceptabla)

475 £ Cowboy (WDay

Zip Code

“ JaBelle FL | *$%93¢

8. The above named entity submits this statemaent for the purpase of changing its regigtered office or registerad agent, or in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ﬁ \/‘\/
TING ‘JNWJ .5 04
sinarone ST I NS f\}‘))/l\/\ Ao L ea P,
DATE

{NOTE: Fegistored Agent signature required when reinstang)

Signature, typed of printed rame of regestored agent and tle § apphcable.

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Mete T V/D Ol Change  [Gcition
NAME HOWARD, SETH NAME R C%‘ mond T. Hollang
STREZT ADDRESS | 5522 FRONTIER CIRCLE STREET ADDRESS P . B ox 5 3 15-
CITY-ST- 2P LABELLE, FL 33935 CITY-57-2P I‘rnm [a) /{ oJ_eg 4 F L 3‘{ / 93
e VD O3 Delets e P/D Olenange [ Addition
NAME WAGNON, MILLARD NAME
STREETADDRESS | 2230 WAYLIFE CT STREET ADORESS
CiTY.ST-2IP ALVA‘ FL 33820 CITY-ST-ap
ME sD O geiete TME T/D , Clchange  [Derdiion
NAME LOUKONEN, JOANNE NAME /D Maxr % tddeng
STREETADDRESS | P O BOX 1990 STREET ADDRESS P.O. =D 4 328
orv-s1-2p | IMMOKALEE, FL 34143 CITY-57-2P laPefle, EL 33975 —
me PD Do e Cc/D : [ Chenge Adition
NaE DUSCHEN, ANN MARIE NAME John Hoffman
STREET ADORESS | 6 MARINA DRIVE STREET ADDRESS P.o. Box 2164
orv-st-2p | LABELLE, FL 33935 CITY-5T-2P Twnwmo K G.(Z&) FL 34¢ Y3
e D @ Peiee LT i [ Change  {TLAition
NAE NOBLES, GERALDINE NAME D SE CC\)’ ¢ Polhe }’” vs
STREET ADDRESS | 620 FT THOMPSON AVE STREET ADDRESS ' ° 6 ox 21% 8
orv-se2p | LABELLE, FL 33935 a7 20 labBelle , FLL 33975
TmE D O etete WME S / D [Deftnge [ Addition
NAME PROUTY, MARY RUTH NAME *
STREET ADDRESS | 625 BRYAN AVE STREET ADDRESS
GITY-5T-TP LABELLE, FL 33935 CIFY-ST-2IP

12. I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or suppiemental repor is true and accurate and that my signature shall have the seme legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 axacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, oron an

SIGNATURE:

4-—7 —o4

attachment with an address, 2 all gther like empowerad,
MATUR Wmmmoﬁmmormmmem

Daytima Phone #




