FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT (AR) . Secretary of State

PPCU MENT # NOB000001085 06-22-2007 90001 029 ****5]1 .25
. Enlity Name
SENIOR AND FAMILY RESCURCE CENTER, INC.
Principal Place of Businoss Mading Adoress ) .
172 OSPREY HEIGHTS DR 172 OSPREY HEIGHTS DR 66 0 20 1 46
WINTER HAVEN FL. 33880 WINTER HAVEN FL, 33880
S — A A
Suite, Apt. #, elc. Suite, Apl. #, ¢ic. 1st MOORE CR2E037 (10/08)
City & Slate Cily & Slate 4. FEI Numbor Applied For
4ot Applicabla
Zie Country Ze Country 5. Coriificate of Siaws Desied BT geaegfq Additonal
5. Name and Address ot Current Registered Agent 7. Hame and Address of New Registered Agem
Namea
RICHARDSON, LORRAINE Skoel Addross (P.Q, Box Mumber is Not Accoptable)
172 QOSPREY HEIGHTS DR
WINTER HAVEN FL 33880
' City FL ' Zip Codo

8, Tha above named anlily submils this stalcment tor Ihe purpose of changing ils regisicred ollice or registored agenl, of both, in he State of Florida. | am lamiliar with, and accept
the obligations of registored agont. -

xwwb &//ng‘t

SIGNATURE,
Sigrtfu, yoea or prniea rame o regriered aqunl Ana e J anoucable, {NOTE Hegisicron Aot SIgnalire ramag winh rer$laing) l‘{df_
- -
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Addedio Fees Florida Department of State
i
10. . OFFICERS AND DIRECTORS 1. ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 10 /
ni . D %u)u O pelote it &v. Eroenk O havrs "lsﬁﬁfb&w O change 5% Adavion
NAME WALKER, KAY M Naue 2. 300w *:’[E
STALET ADORESS | PO BOX 3615 SINEET AT SS N Haver N2 2,558/
cnv-s-2P | WINTER HAVEN FL 33885 oy si " !
e D %&u\_) O Detete e Ol Ctange  (J Aciion
HAMY, WO , ADRIAN HALKE
SIALET ADIFRESS | 900 DREXEL AVE NE STREET ADDRESS,
anv-sLAP | WINTER HAVEN FL 33881 ory 10
me [p& N T 0 petete TILE i — [Chinge | Adaion
NAME LAY EAU, CARLC KA
STRECT ADDRESS | {50 AVENUE T NE SIRCETADDRESS
GITY-S4- 2P WINTER HAVEN FL 33880 ClY 81 P
it 3 peime I O Change 1T Avartion
NAME HAME
STREL] ADDRI 55 SIRLE| ADIFESS
CITY-SI- 1P o s ae
0LF O pelete 1L [ change [ Addstion
HAMY HAME
STRIET ADDRESS SIHEET ADDRLSS
LY S)-2IP GINY St /AP
e 3 Oetete e [O) Cnenge  [] Adaition
NAME HAME
SIREET ADDRLSS SIRFEN ADORESS
Y Si-AP Gy S1/w

12. | hereby cerﬁg that the information supplicd wilh this filing doas not qualify lor the exomptions contained in Soclion 119, Florida Siatules. | further corldy that the inlormation
indicated on this report or supplemental report is ue énd accurale and thal my signaturo shall have 1he same legal offect as if made under oath; that | am an clficor or direcior
of tha carporation of the roceiver or lrusiea ompowored o execule Ihis report as raquired by Chapler 617, Florida Stalules: and that my nama appears in Block 10 or Biock 11
il changed, or on an allachmenl wilh an address, with all cther like ompowered.

B | ovvaine WC{SD‘D L’[/

SIGNATURE

TUAE AND TYAED OR PRINTED NAI

SKGNING OFICER OR DIRECTOR e Jwr-w iMoo 4

IQIL 2 Fb3-(SIlT




