FILE NOW: FILING FEE IS $61.25

FILED

NONFROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 758438

1. Corporation Name

PALM BAY AREA SENIOR CITIZEN'S ASSOCIATION, INC.

* 1

Principal Place of Businass

Mailing Address

’

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90031 012 ****61.25

signaTURE _ BATHERINE ToTH

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida

office of registered agent, or both, in the State of Florida. Such change was authorized by the corpor:

T1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egiste'rsd
ation's board of directors. | hereby accept the appointment as registered

ks

L_'_\ZB_E_H_PE_\\)"I'
TNOTE; Registared Agent signature requined when reinstating)

Signature, typad or panted nama of registerad agent and tle if appticable

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD 3 DELETE 11 TITLE D - . KChange [ Addition
NAME ABARE, HELENE 12NAME CATHERINE ToTH _ K

swreeraooress| 1615 AVERY ROAD N.E. 1asTreETODRESS | 25 GRAN Deur- ST S& v

crv-stze | PALM BAY FL 14CITY-§T-2P PALM BAY  FL 329019 .

TITE S PROELETE 21TLE s ! MiChange [ Addiion
NAME ABLETT CLARA 22 NAME EVELNYN FEDE@-ICC& ] .
sweetaonress| 1357 KNOLLWOOD RD NE sasmeersoneess| T4Q, BRISBANE 57 _VNE _ .

crv.stze | PALM BAY FL 32907 reomvstze |PALMM BAX | Fr 3d3ag077°  ”

TIMLE T [ DELETE 21 TITLE [IChanga [ Addition
NAME IRENE E EHRMANN 32 NAME

streeraporess| 827 HAMPTON DR NE 3.3 STREET ADDRESS

CITY-ST-2ZP PALM BEACH FL 32905 34, CITY-ST-ZP .

TMLE AT ' DELETE 41TME AT i TAChange [ Addiion
NAME SEGRE, CLAUDE 4 2NAME MARJoRIE ARCHER

smeer anoress | 213 VELVET AVENUE NE sssweETAOORESS | 279G WRIG T AVE St

CITY-ST-2ZIP PALM BAY FL 44 CITY-ST- 218 PR BAY | FL 332909

TITE v [ DELETE 51 TMLE v DdChange [ Additon
NAME CUNNINGHAM, FLORA S2NAME CARMINE IMMED FATO

smreeTaooress| 1218 BIANCA DRIVE N.E. s3REETORESS | 1y SARDINA ST SE

orv-stze | PALM BAY FL 54 CITY-ST-ZP Parm BAY =L 33909

TITLE [ DELETE 6.1 TME ' [JChange [ Addition
NAME 6.2 NAME ‘

STREET ADDRESS| "3+ 6.3 STREET ADDRESS

CITY-ST-ZP 64 GITY-5T-2ZIP .

T4 1 fereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

caTHERINAT ToRE RE .

SIGNATURE:

Tnth (/26/99

£ oorsass

1-22.!;_2;05.90831-%? v . /

P O BOX 100755 P 0 BOX 100755 : ' T " |

PALM BAY FL 32910-755 PAEM BAY FL 22910-755 _ “Ilm || l "I' lIl”mI ' “ ‘ } ’

Us us s S-S LU A )

. ' N / / . ’

2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed ;

1] PO. B0X 1o 26] + 05/20/1981 P .
Suite, Apt. #, etc. o : Suite, Apt. #, etc. 4. FE| Numbar-- = - | Applied For -
22] [27] NOT APPLICABLE Not Applicable
City & State City & State . ) - $8.75 Additional
2—3| CPALM BAY, FL ;l : 5. Certifcate of Status Desired Od ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] 32910 -075425] USA [26] f30] Trust Fund Gontribution g _ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
811 N : —
" MRS, CATHERINE _ToTH
ABARE, HELENE 82| Steet Address (P.O. Box Nun':S’er is Not Acceptable) _
1615 AVERY ROAD NE. %35 RANDEUVR ~ST SE
83 -
' 84| City . |85 Zip Cade
FL || 3%9nq

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L / DewmePhom.#



