FILE NOW: FILING FEE IS $61.25

NONPROFIT iy 'Y FLORIDA DEPARTMENT OF STATE
CORPORATION / P ‘] Sandra B. Mortham
ANNUAL REPORT - 2 [ . Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 766148 (1)

1. Corporation Name

SENIOR FRIENDSHIP CENTERS OF AMERICA. INC.

DAY A VAWM

Principal Place of Business Mailing Address
1635 4TH STREET 1635 4TH STREET
SARASOTA FL 34236 SARASOTA FL 34235
3. Date Incorporated or Qualified 3a. Date of Last ort
127161682 0173071
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl ;g] 59'224“)42 Net Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. . iti
uite, Apf elc Ui P elc 6. Certificate of Status Dasired O $3.75 Add_monal
—'.’—Z'-I E’-l Fes Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zin Country 8. This carporation has liability for intangitie tax under s. 189.032,
23 |25] |29 [30] Fiorica Statutes 00 ves BNo
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglisterdd Agent
81| Name
GEENEN' MLUAM J. 82| Sweet Achbess (P.O. Box Number is Not Acceptable)
1635 4TH ST.,
SARASOTA FL 34236 83
84] City FL ]ssl Zip Code

1. Pursuant to the provisions of Sections 617.0502 ard 617.1508, Forida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Flonda. Such change was autherized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farnilar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (12/95)}

SIGNATURE o - o
Srgnature. fyped or printed rame ol ragsterad agent ard tte | applcabie (NOTE: Rogistored Agent signature required whan renstating] DATE
12, CFFICERS AND DIREGTORS 13 EDOTIONS/GHANGES 107 OFFICENHS AND DIREGTORS N 12
TILE PD [JDELETE 11 TILE [JChange  [J Addition
NAME GEENEN, WILUAM J 12 NAME
sracer anoress | 1835 4TH ST 13 STAEET ADDRESS
CIY-ST-27 SARASOTA, FL 00000 140ITY-51- 2P
TITLE SD [CJOELETE 21 TINE [dcChange L1 Addition
NAME JOY, DANIEL 23 NAME
siaeer anpress | 1800 SECOND ST. 23 STREET ADDRESS
CTy-sr-aw SARASOTA, FL 00000 2 40TY-ST-7P
TINLE 1D {}DELETE 31TITLE [JChange  [] Addition
HAME FERRIS, ROBERT 32 NAME
staeer anoness | 2389 RINGLING BLVD 1.3 STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 00000 34, OTY-S1-2F
TIIE VD CDeLETE 41TITLE [JChange L] Addilion
NAME PUST, MOLLEEN 4 2HAME
sweersooress | 1977 CLEMATIS ST 43 STREET ADDRESS
CITY-SI- 2P SARASOTA, FL 00000 44CTY-5T-2P
TIILE [CIDELETE 51TITLE [CicChange [ Addition
NAME 52 NAME
STREET ADORESS § 3 STREET ADDRESS
CITY-ST- 2P S4CHTY-51-2P
TITLE [)DELETE 61TIMLE OcChange [ Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy -$T- 2P 64 CHY-Si-21P

14. | do hereby cerlify that the information supplied with this filing is volurarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k). Florida Stalutes. | 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 sffact as if made under
oath: that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 73 if changed, or an an attachment with an address,

SIGNATURE: Mo lleed Tus 1~ |—26-4L  (9a1) 987 -3 944

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #




