2003 NOT-FOR-PROFIT CORPORATION FILED

d
H
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am;
DOCUMENT # 769157 Secretary of State
1. Entity Name 03-21-2003 90081 030 ****75.00
THE FLORIDA SILVER-HAIRED LEGISLATURE, INCORPORA
TED
Principal Place of Business Mailing Address
1149 LAKE DRIVE 1149 LAKE DRIVE
101-A 101-A
GOCOA FL 32922 COGOA FL 32922
us us
2. Principal Place of Business 3. Mailing Address
54XE . TRevicaL TR 592g § TRoereaL TRAIL
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
Megesrt Lslpinvo , P Merer1t Tstavo, =L kel Not Applicable
Zip Country Zip Country . . 8.75 Additional
3 2451 6 REVARD 2329452 PreEYARD 5. Certificate of Status Desired B gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name . =
KANE' DOLORES Street Address (P.O. Box Number is Not Acceptable)
5424 S TROPICAL TRAIL
MERRITT ISLAND FL 32952
City . FL Zip Cede
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. | am familiar with, and accept
the obligations of registered agent.. :
SIGNATURE Dolores £. Kane D‘df""‘“i' 4:0"“"“ 3-15-03
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. i o 9. Eieciicn’Campaign Finén,c-irE_ o mgs:oo Ma;y Be I ““Make CHeck Pa-yhhbTev-ff"‘ﬁ:-—-—m—o =
g FILE NOW: FEE IS $61.25 Teust Fund Contribution. Added to Fees Florida Department of State
10. , - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE M J Delete e M - Ol Change [ Acation | &
NAME KANE, DOLORES NAME Kave, DotoRe s F S
staeeT anoress | 5425 S TROPICAL TRAIL STREETADDRESS | 542§ . TRoPicAL ULAWL g
orv-st-2¢ | MERRITT ISLAND FL 32952 CITY-5T-27P Mertitt Tsbawo, FL 329 52 o
e PD 7 Delete TITLE T'D B Change [ Addition %
NAME STOFFEL, JACK B NAME STofFfEL, JAck 8.
sTReeT aoceess | 1274 BONAVENTURE STREETADDRESS | 12 7F 4 B ONAVEN TURE
arv-srze | MELBOURNE FL 32940 av-st2e | o L BoarnE, FL 3A9H0
_TIE 8D, D veiee _TITLE MO e [.Change . g Addition_} .
NAME OLIVE, OSCAR NAE =CARRY,“AUSTEN {
stReer acoRess | 4862 DOGWOOD DRIVE smeETADDRESS | 18O FRENCH CREEK R4, Gt 1
orv-st-2e | MARIANNA FL 32405 CITY-S7-2IP “Tamea, L 336\3 '
TITLE 1D [ Delete TITLE =% o] P crange (] Addition
NAME BUNGARD, NORMAN NAME TRANGARD, NoamaN 47
qeeeT Nentd ©
staeeT anoress | 5400 PARK STREET NORTH, P#7 STREE? ADORESS | & $0 0 PARK D
crv-st2¢ | ST. PETERSBURG FL 33709 ov-stze | §, PeTers BaRg, £ L 33709
TiTLE 0 B Deleta T B o O change B Addition
o WINCHESTER, ROBERT D " 2Legper, Invic € cageLe B4R
STREET ADDRESS | 11200 WALSINGHAM ROAD 67 A secTaoomess [ HBOA MARTINGQE
orv-sr-z¢ | LARGO FL 33778 CITY-5T-21P focoewuT CLReEw, FL 23066
TLE VD 1 Delate TTLE b Botange [T Addiion
NAME SICKLES, VERA NAME 3 1KKELS, YEKRR
sTreeT aporess | 534 § DOMING DRIVE : srecTanbRess | 34 S, D OMMWwWo DRIVE
ory-st-2P | RUSKIN FL. 33570 ' ov-stze | Rusean, BL 335 F0
12. | hereby certify that 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:  DBbGesse i KARAREQUIRE rews, Laa,  B-15-063 32 Jus3.615




