2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # N02000008666 = Secretary of State
1. Entity Name 01-27-2003 90311 019 ****5]1 .25
SENIORS OF BONITA SPRINGS, INC.
Principal Place of Business Mailing Address
P O BOX 2222 P O BOX 2222
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133
e s v PR RN AIREN T

Suae, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

335-2/87 Fe2. Not Applicabi
Zip V?ouhtry Zip _ Ciu:t:‘y’ e — |5 Ceritcato of Status Desired o _feae.gfqlﬁged;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
CORPO c IONS 0 C - . #:ﬁ T
RPORATE CREATIONS NETWORK, INC. : -
941 FOURTH STREET #200 ST s THIEKEEYy BLYD.
MIAMI BEACH FL 33139
Boat 7 SPRMGs FL | ‘347 3¢

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 cbligaticns of registered agent.

SIGNATURE W JTL W VZA’ .24 f=7=0F

Slgnature, typed or printed name of ragistered agent and title if applicabia. (NOTE: Registerad Agent signature requirad when reingtating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - 00 May Be y
$ . Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O Detete TITLE Fﬂz SIDENT Ol cChange  [#Rddtion
NAME CIAFFONE, BERNICE NAME
sTreeT AcpRess | P Q BOX 2222 STREET ADDRESS
orv-si-zp | BONITA SPRINGS FL 34133 ov-s7.2p
TITLE D 3 Delets TMLE Vice - PRES pENT O Change (A Rddition
NAME NELSON, DON ' NAME
streeT aporess | PLQ.BOX 2222 ..n o .. . _GTREET ADDRESS. |- — - Wit e e e e
CiTY-$1-7I7 BONITA SPRINGS FL 34133 CITY-8T-2P ‘ 3
THILE D [ petete TITLE “TRZAS V ﬂ £r€ [ Change Mdiﬁnn
NAME HERBST, W NAME
swreeT aDoress | PO BOX 2222 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34133 CITY-ST-2IP
TITLE ] O belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TI1LE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shzll have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad t¢ execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:  SWiNez 657 REQUIRED

/~tr-03 @3? THR.6ITST

CR2E037 (10/02)



