FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N17038 04-29-2005 90176 017 ****61 .25
1. Entity Name
SENIORS FIRST, INC.
Principal Piace of Business Mailing Address e P
5395 LB MCLEOD 5395 LB MCLEOD - 50044526
ORLANDO, FL 32811 ORLANDO, FL 32811
s oo DA NA AR ERTRRIREAT
Suite, Apt, #, etc. Suite, Apt. #, atc. 03292005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2759603 Not Applicable
ap Country Zip Country 5. Centificate of Status Desirad | ?g‘:fqadrﬁm“a'
6. Mama and Address of Current Registered Agent 7. Name and Address cf New Reglstered Agent
Name

CASORIA, EDWARD
2153 LEE ROAD Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 3278%

City FL I Zip Code

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

SIGNATURE
Slgnature, typed or printed nams of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE cD X Delete e O Change [ Addition
NAME SCHWEITZER, LARRY NAME
SIREET ADDRESS | 1605 SWEETWATER WEST CR. STREET ADDRESS
CITY-§7-1iP APQOPKA, FL 327122447 CITY-ST-21P
TILE VD 1 petete e CD Change [ Addiion
NAVE ARKIN, SUSAN HAME Arklﬂﬁ, Susan .
STAEET ADORESS | 445 W. AMELIA ST. sweeromess | 320 White Oak Cir.
omv-sT-z¢ | ORLANDO, FL 32801 erv.srze | Maitland, FL 32751
1ITLE vD O velete TITLE vh [X} Change  [T] Addition
NAME DOUGLAS, JONATHAN NAME Douglas , Jonathan
STREET ADDRESS | 1030 N. ORANGE AVE. STE. 200 STREET ADDRESS 371 gew %Eoggsiﬁ .,STE. 200
eMv-sT-2¢ | ORLANDO, FL 32801 CITv-§1-2iF rlando,
TILE sSD 1 Delete TITLE VD X Change (] Addition
NAME SCHACK-DUGRE, JUDI NAME Schack-Dugre, .Judi
STREET ADDRESS | 10244 E. COLONIAL DR. STE. 202 smeeranoness | 10244 E, éﬂlonial Dr.,Ste.202
oTY-sT-ZP | ORLANDO, FL 32817 ev-sz¢ | Orlando, 32817
TITLE TD O Delete TIMLE [Ichange [ Addition
NAME TATTERSALL, FRED NAME
STREET ADDRESS | 333 N FERNCAECK AVE STREET ADDRESS
CiTY-ST1-2F ORLANDO, FL 32803 CTY-ST-21P
TiTLE - O oekete TIE SD Ol Change X7 Addition
NAME NAME gchirtzer, Ronald
STREET ADDRESS STREET ADDRESS . 0. Box_ 2193
CTY-§T-2p CITY-ST-2P Orlando, FL 32802

12, | hereby certify that the information supplied with this fiing does not quaiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 addressg, with ail other like empowered.

SIGNATURE: ; Y/ Z/&S /%W,??f?-d/ 77

BIGNATURE AND ‘I'\‘PEI; OFPRINTED E OF SIGNING OFFICER OR DIRECT: Date Daytime Fhona #

A4



