FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S yEy

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

03-10-1999 90001 042 ****61.25

DOCUMENT # 76481

1. Corporation Name

ELDERLY INTEREST FUND, INC.

#510
us

Principal Place of Business
5101 NW 21 5T AVENUE

FT. LAUDERDALE FL 33309

Mailing Address

5101 NW 215T AVENUE

#510

FT. LAUDERDALE FL 33309

us

) ‘IIIIIIHIIIIIHIIIlIIV‘ IR

Mar 10, 1999 8:00 am
Secretary of State

|l

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed ~

[21] 26] 09/02/1982

Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number ’ o Applied For
[22] 27] . 59-2236796 | Not Applicable

City & State City & State C T N .- "$8.75 Additional
bE‘ m 5. Centifcate of Status Desired [ -~ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
124] [25] 29} Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ARMSTRONG, JUDITH
5101 NW 21ST AVENUE
SUITE 510

FT. LAUDERDALE FL 33309

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

a3

84 City

FL

85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

1508, Florida Statutes, the al
e was authorized by the corporation's board of directots. | hereby a

bove-named corporation submits this statement for the purpose of changing its ragistered
coept the appointment as registered

Signature, typad or printed name of registered agsnt and tile if applicable.

(NOTE: Registared Agant signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TME v [ DELETE 1.1TILE [JChange  [] Addition
NANE FEILER, ELLEN G. 12 NAME

sTReeT a0DRESs| 2421 S.W. 6TH AVE. 1.3 STREET ADORESS

crv-st-ze | FT. LAUDERDALE FL 14 CITY-ST-2PP

TILE D (7] DELETE 21 TME [CChange [ Addition
NAME PETERSON, CYNTHIA 22NAME -

streeT aporess| 5101 NW 21ST AVE 440 23 STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE Fi 2. 4CITY-ST-ZP k _

TMLE D [ DELETE 14 TME {JChange  [] Addition
NAME SHAPIRO, BEVERLY 32 NAME

streeT appress| 7383 ORANGEWOOD LANE 33 STREET ADDRESS

arv-st-2p | BOCA RATON FL 34, CITY-ST-21P

TITLE P [ DELETE 41 TTTLE £change [ Additin
NAME FALCK, WALTER 4. 2NAME

streer aooress| 115 S. ANDREWS AVE 43 STREET ADDRESS 5101 NW 21st Ave. #510

avestze | FT LAUDERDALE FL L4 CTY-ST-2P Ft. Lauderdale, FL 33309

TMLE vD [ DELETE 5.17IMLE [XChange [ Addition
NAME ACEVEDO, JEAN SINAME : . '

STREETADDRESS] 777 FLAGLER DR sasmeeTaooRess | 5000 Blue Lake Drive #200

erv-s1ze | PALM BEACH FL S4CMTY-ST.ZP Boca Raton, FL 33431 = .
TLE D { ] DELETE 6.1 TME : ) ’ DlChange  [] Addition
e ‘GLASSER, EVELYN 2Ae '

sreet ADDRESS| 2698 QAKMONT 6.3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL B4 CTY-ST-2IP

14." | hereby certify that the
indicated on this annua

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an

officer or director of tha corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 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 other like empowered.

SIGNATURE:

0036985

CR2E037 (11/98)




