FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N29958
THE SUN ROOM SENIOR CENTER, INC.

3015 HERRING AVE
SEBRING FL 33870

Principal Place of Business

Mailing Address

3015 HERRING AVE
SEBRING FL 33870

FILED
Mar 11, 1999 8:00 am ¢
Secretary of State

03-11-1999 90130 050 ****61 .25

VAT EGARAN TR

2. Principal Place of Busingss

2a. Mailing Address 3. Date Incorporated or Qualifed

2

[2s]

. Election Campaign Financing O
Trust Fund Contribution

|29] {30]

2] 26] 12/29/1988

Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] 53-2040854 Not Appiicable

City & State City & State §. Caertifcate of Status Desired O $8'75 Adqitional
E 2_3| Fee Required

Zip Country Zip Country 6 $5.00 May Be

Added to Feas

220 THRUSH AVE
SEBRING FL 33872

SWENSON, J RICHARD

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secti
office or registered agent, or
agent. 1 am familjar with,

fept the obligations of, Section 617.0503, Florida Statutes.

ons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
) in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointrpent as registerad

SIGNATURE __(/ ! e /GG

PG oA name of registerad agent and titie if apphcable. (NOTE: Registared Agent raquired whar rei DATE - B .
12. [74 v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [0 DELETE 1ATILE [OcChange [ Addition
NAME _ SWENSON, J R 12NAME
streeTanoress| 220 THRUSH AVE 1.3 STREET ADDRESS
CITY-ST- 2P SEBRING FL 14 CITY- ST-ZP
TME oV [J DELETE 21 TIMLE [OChange [ Additicn
NAME SMITH, DALE 22 NAME
swreet aooress| 226 LOON AVE 2.3 STREET ADDRESS
CITY-ST-ZIP SEBRING FL 2.4 CITY-ST-2P
TME DST [ pELETE 34 TITLE [JChange  [1Addition
NAME DAUMER, DAN 32 NAME
sTReeTADDRESS | 2630 WHATLEY BLVD 3.3 STREET ADDRESS
oITY-ST-2P SEBRING FL 34.CITY-5T-2IP
ITLE D [ DELETE 41TIMLE [OChange  [] Addition
NAME O'DELL, DOTTIE 4.2NAME
streeT avoress| 2724 DESOTO ROAD 4.3 STREET ADDRESS
CITY-5T-ZIP SEBRING FL 44CITY. 57 2P
TME D [] DELETE 51 TILE [JChange [ Addition
NAME KING, SAMUEL D SZNAME
sTReeTaDoRess| 1000 WOODMERE DR 53 STREET ADDRESS
CITY-5T-2P AVON PARK FL 54 CITY-ST-2P )
TITLE (] DELETE 61 TIME [OChange  [J Addition’
NAME §2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF §4 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
afficer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attackment with an address, with all other like empowered.

SIGNATURE: _

SIG|

ClCh A LR E REQUIRED

[y

CR2E037 (11/98)

Y/ 335469

3 M{f‘?

URE ANI ‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



