2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 737188 ecretary of State
1. Entity Name
04-14-2003 90942 034 ****g] 25

SENIOR CONNECTIONS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
475 COWBOY WAY 475 COWBOY WAY
P.0. BOX 2400 P.0. BOX 2400
LA BELLE FL 33975-2400 LA BELLE FL 33975-2400
us - us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number 59.1741 198 Applied For

Net Applicable
Zip Couniry zp Country 5. Certificate of Status Cesired ] $8.75 Additional
. ! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

982 HONEYBEE DR.

NAPLES FL 33999

City FL Zip Code

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicab's. {NOTE: Ragistered Agent signature required when reinstating) DATE
i - ' 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOVT"-FEE 1S $61.25 Trust Fund Contribution. O fdded 1o F?;s N Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCRS (N 10
, TITLE VP ‘ [ Delete TIME T/ [Change [ Addition
~NAME HOWARD, SETH NAME
_smeet anoress | 5522 FRONTIER CIRCLE i STREET ADDRESS -
yorv-s-2 | LABELLE FL 33935 CiTY-ST-2IP
e - [ Delete TLE [P/ P R Ol Change  EA Acidiion
wie  TREUMMER-WESALING. . N millard Wagynen.
STREET ADDRESS [SO04-N—45TFH-8T—~ . svaeer aooness | 2 & 20 WAYLL cT
orv-57-2P . HMMOKALEE-FL— - ev-srze |ALVA,FL. 35920
THTLE P [ Delete TITLE VD [ change [ Addition
HAME LOUKONEN, JOANNE NAME 7 -
stRecTanDREss [P QO BOX 1990 - oo e o ] STREETADDRESS.| — s 2 e - ot e & - -
omv-sT-2p | IMMOKALEE FL 34143 CITY-ST-2IP
THLE D [ belete TILE 5/0 IE/Change [ Addition
NAME DUSCHEN, ANN MARIE NAME
streeT AD0RESS | 6 MARINA DRIVE STREET ACDRESS
CITY-S1-2IP LABELLE FL 33935 CiTy-ST-2IP
TITLE -B— [ Delete TITLE D O change  [A Addtion
NAME WALLIAMS, MARY NAME GERALDINE NOBLES !
STREET ADDRESS HO4~SSTH STREET seeroomess | b 20 FT. THomPSon AVE,
arv-si-22 | IMMGKALEE EL. orvstze | LARELLE FL 32
TILE T [1 Delete TITLE D I Change  [9Addition
Nav D, WINIFRED AV MARY RUTH PROUT Y
STREET ADDRESS |-425-DAMIS ST~ smecTanoaess | 29 BRYAN AvE,
orv-sT-2P  4ABFHE-FE-99035- avstze | [ ABELLE  FLT%9% 2

12. | hereby certify that the information supplied with this fil\'ng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered to execute thisteport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ep red,

SIGNATURE: GSMWJJME L ER

CR2E037 (10/02)



