FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT 8 o FLORIDA DEPARTMENT OF STATE Apr 07 1 997 8 . OO am

CORPQORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N2995 (8)

1. Corporation Name

THE SUN ROOM SENIOR CENTER, INC.

AU

Principal Place of Business Mailing Address
015 HERRING AVE 015 HERRING AVE
SEBRING FL 33870 SEBRING FL 330701067
3. Date Incorporated or Qualified 3a. Date of Last Raport
2b/10 01
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 —2—61 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, elc. i
Y F I P 5. Certificate of Status Deslred O 38.75 Adqnonal
22 ;l Fee Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 May Bo
E TB] Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
E“—l m ;ﬂ —.‘.—D-I Florida Statutes I Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiersd AQent
81| Name
SWENSON, J RICHARD B2| Streel Address (P.O. Bax Number is Not Acceptable)
220 THRUSH AVE
SEBRING FL 33872 B3
84| City ’ FL 85| Zip Code

11, Pursuant 10 The provisions of Sections 617.0502 and 617.1508, Flovida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accepi the appointment as registered

agrent | am Tamitiar with, and accept the obligations of, Section 617 (503, Florida Statutes. .

CR2E037 (9/96)

IGNATURE
SIGNATU Siguatura, lysed of printed nama ol registered agen: end Itle # applicable INOTE: Registerad Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONG/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE DP LJ DELETE 1.1 TITLE [Jchange [ Acdition
NAME SWENSON, JR 1.2 NAME
street aporess | 220 THRUSH AVE 1.3 STREET ADDRESS
CITY-5T-2P SEBRING FL 14 CITY- ST-2P
TILE DV [ pecEte 21TILE ‘ - [T change  [J Addition
NAME SMITH, DALE 22 NAME
steer anozss | 228 LOON AVE 23 STREET ADDRESS
OITY-S1- 2 SEBRING FL aacmegt-op | ‘e e vm
TIRLE DsST ] DELETE 21 TITLE ‘ o Change ] Addition
HAME DAUMER, DAN 2.2 NAME ‘
steeer aooness | 2630 WHATLEY BLVD 3.3 STREET ADURESS
oiry-31-2Ip SEBRING FL o I 34 CITY-§1-2IP N i
TIE FD FQELETE 41TLE Wnel3er I T Change Ki Additior:
- SWENSON, J. R Lone ote O Del oy,
sthie) anoress | 220 THRUSH AVE 43 STREET ADDRESS | O 2o ¢ . Lesoto .
EITY -5T-2P SEBRING FL S uor-s lesedbm noy . Fi. 8,%R7O
TILE STD RELETE 5.1 TITLE bD«;MMT 1] Change N woten |
N SECHLER, DORIS L 52MAME D¢ . Scuv\ui,\ Ky
smeeranoness | 315 LAKE JOSEPHINE SHORE saseETADORESS | / OO0 dse Mgf, ~. —
Cy-S1- 2 SEBRING FL seem-see | ven FPank . 33823
e | ET BATITLE Change L Addilion
HAME 5.2 NAME
STREEY ADORESS p [ 63STREET ADDRESS
CNY-§T-2P 7 pNitpet  (orsen- ﬂng A #rbadysaciny-st-zp
14. 1 do hereby certify that the information sypp his filing does not qualily thr the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the

infarmation indicated on this annu ort or supplemental annual report is true and accurate and that my signature ghall have the same legal elfect as f rnade under oath; that
{am an ofheet o diteciar of theOmpoaration of the receiver or tusies empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Black

il changed, or on an attachment with an address.
SIGNATURE: _ ///éﬁ/ prmei L ittt L/ 72

SWTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOA

Daytime Prone & 0054203



