FILED
200 T ANNUAL REPORT T on Apr 23,2004 8:00 am

DOCUMENT # N03000007980 ecretary of State
1. Entity Name BER ¢ ok ok ok
ANTIOCH SENIORS AT WORK TENANT ASSOCIATION 04-23-2004 90269 050 777761 .23
MEETING, INC.
Principal Place of Business Mailing Address
3850 W.D. JUDGE DR. 203w 3850 W.D. JUDGE DR, 203w
ORLANDO, FL 32808 ORLANDO, FL. 32808
2. Principat Place of Business 3. Mailiing Address ”""m I|| Il'" mn m‘“ﬁ“ mm |m| |IIlI IIIII MH II|HI| || |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-NP CR2E037 (10/03)
City & State City & State Fi Number Applied For
45 - DB%UZ q Not Applicable
Zip Country zip Country 5. Certificate of Status Desired 1 ?g.g:$$MMI
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agemt
Name
SIMONS, DORETHA C
3850 W.D. JUDGE DR. 203W Street Address {P.0O. Box Number is Not Acceptabie}
ORLANDO, FL 32808
City FL l Zip Code

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

SIGNATURE
Slgnature, typed of printed name of registered agent and 1itle il sppficable. (NOTE: Registerad Agent signature raguired whan reinstating) DATE
Filing Foe is $61.25 9. Eiection Carpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD I Delete TITLE [C1cChange  [7J Addition
NAME SIMONS, DORETHA C NAME
STREET ADDRESS | 3850 W.D. JUDGE DR. 203W STREET ADDRESS
CTY-ST-2IP ORLANDOQ, FL 32808 CITY-ST-2IP
TILE SD [ pelete I TITLE O change ] Addition
NAME BENTLEY, KATRENE NAME
STREET ADDRESS | 3850 WLD. JUDGE DR. 313E STREET ADDRESS
CiTY-ST-217 ORLANDO, FL 32808 CITY-ST-2IP
TITLE ™D @ Derete TLE [JChange  [] Addition
NAME ALLEN, DAZELL RAME
STREET ADDRESS | 3850 W.D. JUDGE DR. 305W STREET ADDRESS
CITY-57-2P ORLANDO, FL. 32808 CITY-5T-ZiP
TINLE sD 1 Delete TNLE I Change  [F Addition
NAME CALHOUN, LORRAINE KAME
STREET ADDRESS | 3850 W.D. JUDGE DR. 311W STREET ADDRESS
CITy-§7-21P ORLANDQ, FL 32808 CITY-ST-2p
THLE [ Detate TILE (I Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pekete TILE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTy-T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 cther like empowered.

SIGNATURE: ) 0 hatha. €, SEmand P72 7699

BIGNATURE AND TYPED GOR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone #




