2000 UNIFORM BUSINESS REPORY (UBR)
DOCUMENT # 766148\, =~

SENIOR FRIENDSHIP CENTERS OF AMERICA, INC.

Principal Place of Business o Mailing Address

FILED

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90148 025 ****70.00

1635 4th Street 1635 4th Street
Sarasota, FL 34236 Sarasota, FL 34236 YJUUULIIb -
2. Principal Place of Business -] 3. Mailing Address
Suite, Apt. #, elc. | Suite, Apt. #, elc. £0 NOT WRITE 1IN THIS SPACE
City & State . . City & State 4. FElI Number Applied For
59-2240042 hiot Applicabie
Zip Country Zp Country 5. Certificate of Status Desired K ?i‘;gqlﬁlf;tionai

6. Name and Address of Current Registored Agent

7. Name and Address of New Registored Agent

Narng

Street Address (P.O. Box Number is Not Acceptable)

GEENEN,. WILLIAM J.
1635 4TH ST.

SARASOTA, FL 34236 City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE : :
Slgnatura, typad or pnmed nare of registered agent and litlz f applicable {NOTE. Registered Agent signalure required wher reinstanng) DATE
8. Eléction Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD : " [ Delete TTITE Ochange [ Agdiion | R
NAME . NAME E—
sireer aopess | GEENEN, WILLTAM J. STREET ADDRESS . ]
ev-stze - | 1635 4TH ST. - : , : CITY-51-2P 5
TLE 'SARASOTA, FL 34236 [ Celete TILE [ Change [ Addition [ O
NAME SD COOK, JOHN F.ESQ. NAME
STREET ADDRESS 33 0 S ORANGE AVE. STREET ADDRESS

-5T- — . TY-ST-7IP
OSTI | SARASOTA, FL. 34236 oSt
TITLE ™D ’ [ pelete TITLE [J Change [ Addition
NAME FERRIS, ROBERT NAME
STREET ADDRESS 2 3 8 9 RINGLING BLVD. STFEE; ADDRESS
CITY-ST-2IP SARASOTA, FL 34937 CITY-ST-20P
TILE VD ] Delete me [Jchange 7 Addition
NAME PUST, MOLLEEN NAME
;‘Tf"ﬂs T“”Z“P“ESS 1977 CLEMATIS ST. _ ;‘:ﬁﬁ";’:“

s SARASOTA, FL_-34239 T
TiLE .  nelete TITLE [ change [ Adaition
»

NAME ‘ Lot NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . [ Delete TRLE O Change [ Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS |,
CITY-$T-2IP ) o CiTY-ST-2IP

12. 1 hereby certify thal the 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer ¢r director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or o an atlaghment with an addres; ther like empowered.

SIGNATURE: (A

Molleen Pust, Vice President

4-6-00

(941) 957-3949

SIGNATURE ANDTYPED OR PRINTED NAME OF SiGN!NG OFFICER OR DIRECTOR

Date

Daytime Phone #




