'FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

f 04-22-1999 90001 023 ****61 .25

DOCUMENT # N24889

1. Corporation Name

WINTER SPRINGS SENIOR CENTER, INC.

:

Principal Place of Business

C/0 JACK A BERGMAN
735 WILSON RD.
WINTER SPRINGS FL 32708

Mailing Address

G/0Q JACK A BERGMAN
735 WILSON RD.

WINTER SPRINGS FL 32708

AR ARG DTSN

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

7
23] 28] (02/17/1988 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] 2] 59-2052669 Not Applicable
City & State~ T City & State o= e e GR-T5 Additional ~
’Ef E 5 Cemfcatﬁ of Status Desired O. Fee Raguired
Zip Country Zip Country 6. Eiection Campaign Financing 0 $5.00 May Be
{24) [2s] ’ﬁcm VB 2] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

El&’/f/wol-é

10. Name and Address of New Registered Agent

BERGMAN, JACK
735 WILSON ROAD
WINTER SPRINGS FL 32708

81| Name

Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

ssl Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-narmned corporation submits this statement for the purpose of changing its registered

ration’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registared agent and title if epplicable. {NOTE: Registered Agent signature required whan reinststing} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DP [] DELETE 11 TME ’ [J¢hange [ Addition
NAME BERGMAN, JACK 1.2 NAME

streer aporess| 735 WILSON ROAD 13 STREET ADDRESS

crv-sr-ze | WINTER SPRINGS FL . 14 CITY-ST-2P

TME VD ) = [ DELETE 24 TME [JChange [ Addition
NAVE LOVETT, PEGGY 22 NAME

streeT anoress| 239 AXTEC DR 2.3 STREET ADDRESS

crv-stze | WINTER SPRINGS FL P 24 CTY-ST-2P P

TME ] DELETE 31TME T - hange  [] Addition
NAME . GLORIA HOENICKE - - .. - = F N X I T o A E é( d//l/&'&? ‘ )

FAvover Seere

streeT sooress| 482 CLUB DR ) 3ISTREETADDRESS | 7> p .

crv.stze | WINTER SPRINGS FL 32708 34.CITY-ST-ZP [(j/ wiltPAR PN (A , = Lﬂ; F270 L
TITLE Sb (] DELETE 41TME [JChange [ Addition
wve | EVELYN CARCARA 4.2 NAME

streeT aooress| 1634 WEATHERWOOD DR 4.3 STREET ADDRESS

CITY-ST-2P WINTER SPRINGS FL 32708 44 CITY-ST-ZP

TMLE . [ DELETE S4TMLE [change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2ZP

TME [ DELETE 61TIME [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP £.4 CITY-5T-2P

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE:

E?‘i\

SIGNATURE AND TYPED ©R Pl
. - P

RE REQUIRED

0012856

CR2E037. {11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

lopaias 144, 11

Daytime Phong #



