FILED

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ’ o
ANNUAL REPORT Sy
1997 e

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 766148 (1)

SENIOR FRIENDSHIP CENTERS OF AMERICA, INC.

Principal Place of Business Mailing Addrass

L LB

24] 2s] 2]

1635 4TH STREET 1635 4TH STREET
SARASOTA FL 34236 SARASOTA FL 34236-5007
3. Date Incorgora:ed or Qualified | 3a. Datﬁ i;f Lasl1 %rt
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;I E} 0042 Not Applicable
Sune, ApL ¥, elc Suite, Apt_#, 8ic. N . $8.75 Aaditional
E] ;ﬂ 5. Certlicate of Status Desired [:] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
m 2_51 Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liabllity tor intangible tax under s. 199.032,

Florida Statutes ves []MNo

9. Name and Address of Current Registered Agent

GEENEN, WILLIAM J.
1835 4TH ST,
SARASOTA FL 34236

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.C. Box Number is Not Acceptable)
83
B4] City FL 85| Zip Code

SIGNATURE: _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this staternen for the purpose of changing its registered
office or registered agant, 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typad or panted nare ol registarsd agent and e -f appicable (NOTE: Asglslared Agant signature required when reinsiating) DATE

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12

TITLE PD T DELETE 11 TITLE L Change L] Addiion

HAME GEENEN, WILUAM J 1.2 NAME N/C

steer poness | 1635 4TH ST 1.3 STREET ADORESS

oITY-S1-2P SARASOTA, FL 00000 14 CITY-ST. 2P

TIME SD [T DELETE 21TIE [T change — [ Addition

HAME JOY, DANIEL 22 NAME N/C

staer aporess | 1800 SECOND ST. 23 STREET ADDRESS

CIrY - 51- 2P SARASQTA, FL 00000 2.4CITY-ST-2IP

TITLE 10 [T oeLete LITIE L Change LI Agdition

HAME FERR!S, ROBERT 22 NAME N/C

streeTaporess | 2369 RINGLING BLVD 2.3 STREET ADORESS

cIny-s1-2ip SARASOTA, FL 00000 34.CITY-5T-21P

TITLE VO T oELETE 41TME [Jchange T[] Addition

NAME PUST, MOLLEEN 4 2HAME N/C

stceraooeess | 1977 CLEMATIS ST 4.3 STREET ADDRESS

CITY - ST- 7P SARASOTA, FL 00000 44 CITY-5T-2P

TLE I DeLETE S1TITLE [Jchange 1] Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P 54 CITY-ST-2IP

TINLE T[] DELETE 61TIMLE [J Change [ Acdition

NAME 6.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied wilh this filing does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes, | further certify that the

information indicated an this annual report of supplemental annual report Is true and accurate and th;
I am an officer or directar of the corparation or the receivar or trustee empowered 1o execue thi
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

Molleen Pust, Vice Presidgnt::

shall have the sarne legal effect as if made under oath; that
rt as required by Chapter 617, Florida Statutes: and that my name

(941) 957-3949

S 1-397

" SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phona & 00G1 143

CR2E037 (9/96)



