.

2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

S ED

DOCUMENT # N06000000211 .
1. Enlity Name

FLORIDA RESOURCE CENTER FOR SENIORS AND

THEIR FAMILIES, INC.

g oY -7 P 1:33
M—_.qu‘( OF STATE

Mailing Address
10206 NOCETO WAY
BOYNTON BEACH, FL 33437

Principal Place of Business
10206 NOCETO WAY
BOYNTON BEACH, FL 33437

T AHASSEE. FLORIDA

2. Principal Place of Business - Nc P.O. Box # 3. Mailing Address

O R

Suite, Apl. #, alc, Suite, Apt. #, etc.

10272008 REIN-NP CR2E098 (1/07)

City & State City & State . FEl Number Applied For
20—4836923 Nat Applicable
j t Zi Count i
ap Country » untry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agant
- e Namg- - — ———— — = = -~ —— = —— -

GINSBERG EDiTH

10206 NOCETO WAY
BOYNTON BEACH, FL 33437

Streel Address {P.O, Box Number is Not Acceptable)

City Zip Codsa

FL |

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

the obligations of registered agenl.

SIGNATURE M /&M‘-‘/‘(A/ﬂ/

Signature, typed or prinied name of registered agentlnd titia il applicable.

{NOTE: Regiatersd Agent nignature required when relnstaiing}

DATE

FILE NOWIIl FEE IS $236.25
After January 1, 2009, Fee will be $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS ANC: CIRECTORS IN 10

T o {J Detete L, O Change [ Addition
NAME GINSBERG, ECITH NAME I—i 1 __’“""'l :”___.

STREET ADDRESS | 10206 NOCETO WAY STREET ACDRESS 1 ]SD?."’Ub‘“UIEJlb““UUB *H‘ "3b

CITY-$1-7P BOYNTON BEACH, FL 33437 CIrY-§1-2IP 4 5 o4 irecdny

me D j@neme TME FNuera T Tzko 7ﬁ@cnange [} Acdition
NAE LITT. ANN NAME _ 77

STREET ADDRESS | 7056 FALLS ROAD EAST STREET ADDRESS f 13 = 4 v —S'}"

cmy-5-2° | BOYNTON BEAGCH, FL 33437 CIY-ST- 2 New L/,Jr }~_| Vew/Vord ¢0a 2.2

e 0 ¥ ockt e TEEAS WREA 7 B Crenge L] Auditon
NAME LITT, JAT NAME Freaniiin < ershos

STREET AD0RESS | 7056 FALLS ROAD EAST ST ness § 0. Box o il

oIty STz~ |-BOYNTON'BEACH; FL 33437 et e [ Feoy  iesch BPL A FF2]

e 1 Bekete TILE J 4 [ change [ Addition
NAME < NAME

STREET ADDRESS # STREET ADDRESS

CIty-ST-21P 1 CHTY-ST-2IP

TTLE Y TITLE [ change [ Addition
e 2000 |-

STREET N]URESSr‘ : | STREET ADORESS

CITY-§T- I‘L T CITY-51-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemplions contained in Chapter 119, Fiorida Statutas. | further certily that the intormation
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 corporalion or the receiver or lrustee empowerad to exacute 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 atlachment with an addrass, with all other like empowered.

SIGNATURE: DLt Hritony

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNM GFFICER OR DIRECTOR

Date Daytima Phone ¥




