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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 23, 2003

SENIOR CONNECTION OF SOUTHWEST FLORIDA, INC.

475 E. COWBOY WAY
LABELLE, FL 33975-2400

SUBJECT: SENIOR CONNECTIONS OF SOUTHWEST FLORIDA, INC.

Ref. Number: 737188

We have received your document for SENIOR CONNECTIONS OF
SOUTHWEST FLORIDA, INC. and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returmed to you for the

following reason(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call

(850) 245-6908.

Anna Chesnut

Document Specialist Letter Number: 603A00057951

10/28f"

Division of Corporations - P.O. BOX 6327 -1

Senior Connections |
of Southwest Florida, Inc. ]

Sue Guliey /
Execulive uector

Emdif: melindasguileycs. com FO. Box 2400
Phone: B63-675-1145 475 E. Cowboy Wiy
Fax: B&H3-GTS-6LA85 LaBelle. EL 23975.240C



~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH EOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of ___FL. ORIPA

submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.

1. The name of the corporation : Qv ior CQNNECTIONS OF SN FL ﬁim(; R

= ]
Bk ® LI
2. The mailing address of the corporation : Eh& 2900 HZE E ( bhgba%;@gg%
Cort

labBelle FL 329757 2%00 I - T vl

3. Date of incorporation/qualification: (976 Document number: 7 ‘?( b4 ‘{?’ﬂ
4. The name and address of the current registered agent and registered office: ?:;ﬂ ™
} 2T
SLEM IANDWSEL , TOM v = F ... T

12 Honeyhee Dnr. e
Naples £L %999 |

5. The name and address of the new registered agent (if changed) and /or r,egistered"oﬂice (if changed):

(P.O. Box NOT Acceptable)

Melinda S. G‘u”e‘;/ o
H21$5 £. CoWbo}/_Wﬁ‘y,
LofBelle FL 33975-24%00

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be tdentical.

Such chandgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

y the board.
ﬂf%@o -  _1opsps o
(Signature of an o ¥ chairman of vice chairiman of the board) (Datey

Mollard Waagnon, Board Fresident

{Printed or typed name and title)

Having been named as registered agent and to accept service of ?rocess for the above stated
corporation, I hereby accept the appointment as registered agenit and agree to act in this ca}pacu,'y.
1 firrther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
Mo oo Clablew,  16/25h>

(>ignature of Kegistered Agent)} / “(Datk} 7

If signing on behalf of an entity:

elinda S. Culley  Execntive Directsr B}

(Typed or Printed Name) {Capacity)

* * * FILING FEE: §35.00 * * *

CR2E045(9/00) ) .
DivisionN OF CORFPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



