' 2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

"DOCUMENT # NOOOOO000988

1. Entity Name
RETIRED SENIORS OF AMERICA FOUNDATICN, INC.

taliing Aderess

46713 N UNIVERSITY DR #242
CORAL SPRINGS, FL 33067

Principal Place of Business

4673 N UNIVERSITY DR #242
CORAL SPRINGS, FL 33067

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 AM
Secretary of State

MR AR

(4282005 No Chg-NP CR2ED37 (10/03)
&, FEI Number Applled For
65-0881 102 Not Applicable
5. Certilicate of Status Desired [ $8.75 aduitional

Fee Required

6. Name and Address of Current Registered Agent

MINDE, JEFFREY ESQ.
4813 N UNIVERSITY DR #242
CORAL SPRINGS, FL. 33067

“DO NOT WRITE

IN THIS SPACE

8. The above named enlity submits this statement for fhe purpose of changing its registered cffice or registered agent, or bo’(h in the State of Florida. 1am familiar with, and accept

the obiigations of registered agent.

SIGMNATURE — — . — —e e — - —
Signature, lyped o printed name of registered agent ang fiie if appiicatile. ‘ﬁ{O‘I‘E: Tegisicred Agen signatre requirsd when reinstating) DATE.
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Duc by May 1, 2005 Trust Fund Contribition. Addedd to Fees
10. - OFFICERS AND DIRECTORS s e e TR
TILE D o I ' TUEE R e mew
HAME MINDE, JEFFREY H ESQ.
STREET ADDRESS | 4613 N UNIVERSITY DR #242 j ] F}I’EUU:'SC’!T aiS
Gm-si2r ) CORAL SPRINGS, FL 33067 . 05/03/05-80143-005 B1.25
me D . — e T
NAME TUCKER, KENMNETH & ’
STREET ADDRESS | 22289 TIMBERLY DR.
Ty -81-2P BOCA RATON, FL 33428
TmE D o —
RAME MALLOY, THOMAS
STREET ADORESS | 409 E. B4TH STREET,#4E
LITY-57-2P NEW YORK, NY 10021 Do NOT WRITE
TRE D - -
HAME DOMBROW, ALLAN B IN THlS SPACE
STREET ADDRESS | 5434 WEST SAMPLE RD., #239
CITY-57-IP MARGATE, FL 33079
e T T N B
NAME
STREEY ACDRESS
CITY-ST-2F
TLE i - ) — o
NAME
STREET AUDRESS
CITY-5T-21P

12. | hereby ceriify that The informalion suppﬂed will'this fiing daes not qualify for the exempticn stated in Section 119.07
prl that rmy signature shati have the same legal &

indicated an this rep_‘rt or stipplemental report is true and accuratg
of the carperation or fie recsiver or frustee empowered to exg
changed, or on an aftachment with an address, with all '- 1

SIGNATURE:

(i), Florida Statutes. 1 further centify that the Information
as if made under cath; thai | am an officer or director

S repgg as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

gfpower:




