FILE NOW: FILING FEE IS $61.25

NONPROFIT g FLORIDA DERPARTMENT OF STATE
@ Sandra B. Mortham

(i

3___

CORPORATION

ANNUAL REPORT i 35
1996 o 4

Eoncs

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N29958 (8)

1. Corpeoration Narne

THE SUN ROOM SENIOR CENTER, INC.

A0

Principai Place of Busingss Mailng Address
3015 HERRING AVE 3015 HERRING AVE
SEBRING FL 33870 SEBRING FL 33870
3. Date In,csgorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E[ 59'2940854 Not Applicabie
Suite, Apt. #, elo. Suite, Apt #, etc. i
ute, Apt. #, elc | suite, Ap B. Gertificate of Status Desired 0O $8.75 Additional
22 27] Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 may Be
’EI E[ Trust Fund Conlribution td Added to Faes
o0 Country L Counlry 8. This corporation has habilty for intangible tgx under s. 189.032,
;l] El 29] El Florida Statules [ Yes ‘H(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B1| Name
SWENSON. J RICHARD 82| Streel Acliresos (FLO. Box Number is Not Acceptabile)
220 THRUSH AVE
SEBRING FL 33872 83
(84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above -named corporalion subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. 1 hereby accepl the appointrrent as registered agent. | am
familiar with, and accept the obligations of, Sectian 617.0503, Fiorida Statutes

CR2E037 (12/95)

SIGNATURE __ i . i e L L .
Sigatny, vped o pei hed nEs o tagiterie gt 20T L A b INDTE Flogestersd AQent 5 dnaton: maan e when ronslabegs DATE
12. OFFICERS AND DIRECTORS 13. ANDITIONS CHANGE S 10 OF FIGEHS AND DIRE CTORS N 19
Tt D WhELere TITILE yti&o(.:m/(: [3fhange [ Addition
NAME MCKINNLEY, COOK 12 HAME O O
stecetanoress | 803 E CANFIELD ssmeoannnss | 2 20 DAread e ‘
T ST 7P AVON PARK FL by -S1-2IP by Jen 5 3E77 ¢
HITLE D CIDELETE 21TIE Iz [IChange L Addition
RAME SMITH, DALE 22 NAMF 2
stheet adoness | 226 LOON AVE 2 L STREET ADDRESS d
CHY-&7-717 SEBH'NG FL 2 4CITY-ST-2IP
nne ] [ 3313 31TILE D AT geni FiChange [ Addition
NAME ANDERSON, JOANN 32 NAME /1_( G Laconw
STREET ADORESS 301 SERENADE DR 3ASTREET ADDRESS D 30 oL /L:.:‘t{h(} fjc"""ZL
CITY-57-21P LAKE PLACID FL 34 CITY-ST- 21 Se Lo ey Fh T A3E 0
TILE PD CIDELETE A1 TIILE v Clchange [ Addition
NAME SWENSON, J. R 4 2hANE
sraeet aooaess | 220 THRUSH AVE 43 STREET ADDRESS
LY -ST-2p SEBRING FL 440ITY-51.2F
THILE S1D CIDELETE 51TITE [dChange L] Addilion
NAME SECHLER, DORIS L 52 NAME
sineer aopeess | 315 LAKE JOSEPHINE SHORE § 3 STREET ADDRESS
CIEY-51-21F SEBRING FL 540ITY-5T. 7
TihE VD [LIBELETE &1 TITLE [Jcnage ] Addition
NAME Q'DELL, DOROTHY G §2 HAME
steeet anomess | 2915 HERRING AVE 63 STREET ALDRESS
CITy o517 SEBRING FL 64 C0Y-ST. 2P

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)ik), Florida Statutes. [ further
certily 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 corparation or the receiver or trustee empowered to Bxecuta this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 f changed, or on an allachmient with an adcdross )

g/

SIGNATURE: L ficte/ Lrrmn—e  (Trn. Josi-5 L Z52pM0
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Darsme Phone 8

’ﬁf it T St nd Peely HAitecs — Gh S X A




