2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR 07-24-2007 90042 003 *=*+81.25

N0600000021 1
DOCGUMENT-# N06000000211 * FILED
1. Eniity Name
FLORIDA RESOURCE CENTER FOR SENIORS AND THEIR 07 :
FAMILIES, INC, G 1 1 2 18
- - SECRI:T‘I ¢ =g
Principal Place of Busingss Mailing Address AV R TR
. CQeUr ;
10206 NOCETO WAY 10206 NOCETO WAY TALLAHASSER, FLORIDA
IR
2. Pnncipal Place of Busmess - No P.O Box # 3. Maibng Address
Sullg, ApL K, @i Suila, Apt & gic ond MOORE CR2E037 (4/07)
City & Staie Cily & State 4. FEI Number Applied For
70 '48\3 (pq 23 Not Appticabie
2p Couniry 2ip Coutitry 5. Cermncate of Staws Deswed O Ei.;ffq‘;:s:énonal
6. Name and Address of Current Registered Agent 7. Naine and Address of New Reglstered Agenl

Namsg

GINSBERG, EDITH
10206 NOCETO WAY

Surzet Address (P O Box Mumbar s Nol Acceptable)

BOYNTON BEACH FL 33437

Zip Cove

Cily FL

8. The above named entily subrils this siziement for the purpose of changing iis registered office or regisiered agent, or uoth, i the Stzte ot Flonda. 1am {amiliar wiin, and accent
the obligations of registered agont.
S

SIGNATURE
Slonitaa, VDEN O LHNED NADa O egSLeren e ana Wk If ApeacuDle {NOTS Regrilprec AQent SOMALG P TEJNEC it e g ling] CAE

CFILE NOW: FEE 15:561.25 9. Election Campaign Financing $5.00 mayse | . Make Check Payableto -

~Due-By Septembér §, 2007 - | Trusl Fund Caniricution. 00 AdoestoFees | . Florida:Department of State -
10. OFFICEAS AND DIRECTORS 1, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WE [»] O betete s [JcChange [ Adortion
HAME .. |GINSBERG, EDITH NANE
Sireet aogrrss {10206 NOCETO WAY SIRECT ADDRLSS
crr-si-ze [BOYNTON BEACH FL 33437 CY-ST. 2P
e B 3 Detele e O Clange [ Adsition
HAME TTILITT, ANN NAE
STREET ADDRESS |705E FALLS ROAD EAST SIREE T ABDRESS
ciEv-51-2r  |BOYNTON BEACH FL 33437 city-s1-2p
i o - Oloee | mu [ Crange [} Adaition
NAME LITT, JAT HANE
STREET ANDRESS |7056 FALLS ROAD EAST SIRLET ADOALSS
urv-st-ze |BOYNTON BEACH FL 33437 CIY-Si- o
NIk O Delele e O Crange ] Addition
HAME RAME
STREET ADDRESS STRECT ADDALSS
omy-sT-21P CITY-S1- 2P
e O etele e DiCrange [ Adthuon
HAME NAWE
STREET ADDRESS SIPEET ADDRESS
CiTy-Si-2Pp oIy S1.27
THLE O petele T O change [ Addinon
NAME NAME
STREE] ADDRESS STREET ADDRLSS
CIFY-S1-2IP CIY-ST-0P

12. 1 hereby certify thal the mnformation supplied wih this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turiher cerlity that ihe infarmation
indicated on this report or supplemenial repcsl 1S rue and Accurate and thal my signature shall have e same legal efiect as if mace under oamh; that | am an officer or director
of the corporation or the receiver or Liusiee empowered 1o exacule [his report as required by Chapier 617, Flosida Statutes, and that my narne appears in Block 10 or Black 11 4
chapged, or on an atachmenl will an address, with all olhar like empowered.

| SIGNATURE: Pl dd s

v
SIGNATURE AND TYFED OR PRINTED HAME OF SIGNINWFK!&R OR BIRECTQRA DJate Davivint Prony &




