R A== =~=

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 764812

1. Corporation Name

ELDERLY INTEREST FUND, INC.

(4)

Principal Place of Business

$101 NW 21ST AVENUE

Mailing Address
S101 NW 2157 AVENUE

RO

#3510 #510
FT. LAUDERDALE FL 33302 FT. LAUDERDALE FL 33309
us us 3. Pate Incorperated or Qualifed 3a. Date of Last Report
03/02/1982 04/26/1995
2. Principal Place of Busingss 2a. Mailling Address 4. FEI Number Applied For
™ 26) 59-2236796 Not Appiicable
Sulte, Apl. ¥, etc. Sufle. Apt. . efe. 5. Certificate of Status Desired O $8.75 Adqmonal
2 ;ﬂ Fee Reguired
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
23 —2;] Trust Fund Centribution O Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;1 El El m Florida Stalutes [d Yes [XNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Regislerad Agent
81| Name
ARMSTRONG, JUDITH 82| Strect Address (P.C. Box Nambar | Nt Acceptabie)
5101 NW 21ST AVENUE
SUITE 510 &3
F. LAUDERDALE FL 33309 =y L

familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and B17.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam

SIGNATURE " R . _
Signature. byped o prired name of regrlered agent and it il aploatie NOTE Fugistered Agant sgnanre requied wher remstaligt DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE v {TIDELETE 1TTINLE []Chenge [ Additicn

HAME FEILER, ELLEN G. 1.2 NAME

sraeer anoress | 2421 S.W. 6TH AVE. 1.3 STREET ADORESS

DY -51. 2P FT. LAUDERDALE FL 148ITY-ST-2IP

TILE D CIDFLETE 21 TIILE }FI Change 11 Addition

HAME PETERSON, CYNTHIA 22 NAME

staeeT aonagss | 100+ W E¥PRESE-GR-RD—$207— 23smeerannsess | 9101 NW 21st Ave., #440

CITY-ST-2IP FT. LAUDERDALE FL 2 40Ty -ST-2P Ft. Lauderdale, FL 3330%

TITLE D [CJDELETE 31THILE [JChange [ Addition

NAME SHAPIRO, BEVERLY 32 NAME

stager aooaess | 7383 ORANGEWOOD LANE 33 STREET ADDRESS

CITY-ST- 21 BOCA RATON FL 34.0TY-5T-2P

ME D CIDELETE 41 TALE Clchange [ Additon

NAME FALCK, WALTER 4 2 NAME

streeraonress | 115 S, ANDREWS AVE 4 3 STREET ADDRESS

CITY-51-2IP FT LAUDERDALE FL 44 CITY-ST- 2

TITLE D [IDELETE SATITLE [lchange  [] Addition

NAME ACEVEDO-RENNIE, JEAN 5.2 NAMIE

seeTancress | 4801 S. UNIVERSITY DR. #243 5.3 STREET ADDRESS

CiTY-ST- 7P DAVIE FL §4CITY-SI- 2P

TITLE PD C]DELETE 61TITLE [dcChange  [J Addition

NAME GLASSER, EVELYN £.2 NAME

sracer anoaess | 2698 OAKMONT 6 3 STREET ADDRESS

CITY-SF- 2P FT. LAUDERDALE FL B4 LIY-5T-2P

14. | do hereby cerlify that the information supplied with this filing s voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida 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 oficer or director of the corparation or the receiver ar trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

! /| g
SIGNATURE AND rvpf OR w TED NAME OF SIGNING OFFICER OF DIRECTOR

appears in Block 12 or Block 13 if chgiged, or on an attachment with an address.
SIGNATURE: M" :&U" Evelyn Glasser, President.

-4-10-96 . . 954=735=00]19

Cuytime Phone

CR2E037 (12/95)




