FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 754263

1. Corporation Name

GIFTS BY CRAFTY SENIORS, INC.

o FLORIDA DEPARTMENT OF STATE
25 Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

(2)

NN VA A

Principal Place of Business Mailing Address

€009 NW 10 STREET
MARGATE FL 33063

6009 NW 10 STREET
MARGATE FL 33063

3. Date Incorporated or Qualified 3a. Date of Last Report

09/22/1980 02/22/1995
| 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 26] 59-2040362 Not Applcatie
Suite, Apl. 4, etc. ite, Ant. #, elc. it
uite, Apt. 4, etc Suite, Ant. #, elc 5. Cortifcate of Stalus Desired O $8.75 Additional
¥| El Fee Required
__ Cily & State City & State 6. Elsction Campaign Financing 0 $5.00 Mey Be
2| 28] Trust Fund Contribution Added to Fees
- Zp Country Zip Country 8. This corporation has Hability for Intangible tax. under s. 199.032,
24| 25] [29] [30] Fiorida Statutes O Yes MNo
9. Name and Address of Current Registered Agent 10. Nameo and Address ol New Registered Agent
81| Name
STElNFELD, EUGENE M., ESQUIRE B2| Street Address (P.O. Box Numbar is Not Acceptable)
5790 MARGATE BOULEVARD
MARGATE FL 33063 83
84| Ciy F L 85| Zip Code

|11, Pursuant te the provisions of Seclions 17,0502 and 617.1608, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familar with-angl acceptthe Jati of, Section 617 §503, Florida Statutes.
[ IES ,/
SIGNATURE A | )‘:ﬁL

Pee ™ Goronan, Oped

| “Eigtiire, typed or plted ndn e al regrtered agont ar mn’w'appmar.z. INOTE: Registersd Agert signature rcuirell when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TINF 10 [JDELETE L1TINE [ Change [ Addition
NAME LEFF, PEARL 1.2 NAME
streetanoness | 2405 ANTIGUA CIRCLE 1.3 STREET ADGRESS
Gy S1-2I COCONUT CREEK FL 1.4 CITY-ST-2P
TITLE vD [CIDELETE 21TIME [Jchange [ Addition
e GLUGOVER, SIDNEY 22NAME
SIREET ADORESS 2541 ARAGON BLVD 2.3 STREET ADDRESS
CiNy-§1-2p SUNRISE FL 2 4CIY-§1-DF
TIILE PSD [IDELETE 31TME [QcChange [ Aadition
HAME GOLDMAN, PHIL M. 32 NAME
STHEET ADDRESS 4149 NW S0TH AVE 33 STREET ADORESS

| cv-stae | CORAL SPRINGS FL 34 TITY-ST-2
Tme 1] CI0EiETe $1TMLE Jchange [ Addition
HAME ROSENBERG, NATHAN 4 2 NAME
sireeTADoREss | 6071 NW 61 AVE 4.3 STREET ADORESS
CITY-51- 2P TAMARAC FL ) S4CITY-ST-2P
TI1LE D [CIDELETE S1TILE [JChange [ Addition
HAME FOOTER, IRVIN 52 MAME
sikeeraochess | 2102 LUCAYA BEND § 3 STREET ADDRESS
CITY-s1-ap COCONUT CREEK FL 5.4 CITY-ST- 2P
e [ClDeLeTe B1TILE Othange [ Addition
NAME 6.2 NAME
STHEE I ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IF 6.4 CITY-ST-2iP

SIGNATURE: _

Vlon

Piil._m_§eoOmad

Yif5g

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutss. | further
cortify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shal have the same legal effect as if made under
aath; that 1 am an officer or director of the corparation or the receiver or frustea emnpowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

G4 -1 - bW

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

DCaytime Phone ¥

CR2EQ37 (12/95)



