- FILED
* 2004 NOT-FOR-PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NOOQO0O000988 : ; 02-17-2004 90004 044 ****6] 25

1. Entity Name

RETIRED SENIORS OF AMERICA FOUNDATION, INC.

Principal Plece of Business Malling Address . f@ 3 @Ub Jaf

4613 N UNIVERSITY DR #242 4613 N UNIVERSITY DR #242 =
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
s v KL AL R
Suite, Apt. #, efc. Suite, Apt. #, etc, 02102004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Nurnber Applied For
65-0981102 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Efe‘gglﬁf:;ﬁo"al

6=Name’and Addresa of Current Registered Agent === =a—me= [ srmmmme e 7. Name and Address of New Registered Agent —_.o - — — __

Name
MINDE, JEFFREY ESAQ.
4613 N UNIVERSITY DR #242 Street Address (P.0. Box Number is Not Acceptabl?‘)
CORAL SPRINGS, FL 33067 L

City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be s. - Make ::Pgétk payabletp = .+ ‘E
Due by May 1, 2004 Trust Fund Contributian. O Added to Fees " Florida Department of State ~* >
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 'I"D”bF'FicéRs AND DIRECTORS N 10 '
TIME D [ Dekete TIME [ Change [ Addition
NAME MINDE, JEFFREY H ESQ. NAME
STREET ADDRESS | 4613 N UNIVERSITY DR #242 STREET ADDRESS
chy-ST-2IP CORAL SPRINGS, FL 33067 CITY-57-ZiP 5
TITLE D [ Deizte TmE D Change (] Addition
NAME TUCKER, KENNETH S NAME Tucker, Kenneth S
STREET ADDRESS | 6100 GLADES RD.,STE 302 STREET ADDRESS | 22289 Timberly Drive
CiTY-8T-21P BOCA RATON, FL 33434 CITY-§T-7IP Boca Raton, FL 33428
TITLE D . B O Deletz TMLE _ ) _ O change [ Addition |
TNAMET  "Y|"MALLOY, THOMAS J' ~ - o naME
STREET ADDRESS | 409 E. 64TH STREET #4E STREET ADDRESS
CITY-§T-2IP NEW YORK, NY 10021 CITY-51-2iP
TITLE D [ pelete TILE [ Change [ Addition
NAME DOMBROW, ALLAN B NAME
STREET ADDRESS | 5434 WEST SAMPLE RD., #239 STREET ADDRESS
CITY-§T-2IP MARGATE, FL 33079 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,_ s
GITY-51-2IP CITY-ST-2IP '
TLE 0 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with thigfiling 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 igu#& and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes emaoyfered 10 exacute 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 attachmaaf with an addgegs
[Nt Jeffrey H. Minde, ESQ  2/10/04 (954) 345-6465

SIGNATURE: y
PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




