2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N04000010959 Sep 05,2006 08:00 AN
1. Entiy Name | Secretary of State
SENIOR ADVOCATE FOUNDATION, INC.
Principal Place of Busingss ’ Mailing Addrass
315 SWEETWATER BLVD - NORTH 315 SWEETWATER BLVD - NORTH
LONGWOOD, FL 32779 LONGWOOD, FL 32779
BT

2. Principal Place of Business 3. Maiiing Address

Suwle“!\pt. #. etc. Suite, Apt. # etc. 05162006 Chg-NP CR2EQ37 (4/06)

City & State City & State  ~ 4. FEI Number Applied Far

59-3788665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O 23}'521 l’:i‘:’:;tb"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEAR, WILLIAM L
315 SWEETWATER BLVD - NORTH Street Address (P.O. Box NMumber is Mot Acceptable)
LONGWOOD, FL 32779

City FL Zip Code

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

SIGNATURE

Signatura. lyped or printed nama ol registered agant and tille if applicable. (NOTE- Registered Agent signatura required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septembar 6, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIILE D [ Delete THTLE O change [ Acdition
NAME STEAR, WILLIAM L NAME R ———
STREET ADDRESS | 315 SWEETWATER BLVD - NORTH STREET ADDRESS ) !._-!EL!DL!QS radsk -
comy-sT-2F | LONGWOOD, FL 32779 oITY -§T- 28 /05 ANE-A0nna-n1a 51,20
TIiLE D ] Delete TITLE [Jchange [ Addition
NAME STEAR, KATHY NAME
STREET ADDRESS | 315 SWEETWATER BLVD - NORTH STREET ADDRESS
CTy-S1-2P LONGWOOD, FL 32779 CITY-ST-21P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME HAYS, KATIE . NAME '
STREET ADDRESS | 315 SWEETWATER BLVD - NCRTH SIREET ADDAESS
CITY-57-2P LONGWOOCD, FL 32779 CITY-ST-2IP
TITLE 7 belers TIE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete ME [ Change  [J Adduion
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O petele INLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2P

12. | hersby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeanial report 1s true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the recever or trustee empoweredgo execute this raport as required by Chapter 617, Florda Statutes. and that my name appears in Block 10 or Block 11 1f

changed, or on an attachrmnt an addresge with g##other like empowered.
SIGNATURE: B30 go-Tit- 14F)
AME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




