2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29958 Feb 29, 2000 8:00 am
Secretary of
THE SUN ROOM SENIOR CENTER, INC. ry of State
02-29-2000 90106 043 ****5]1 .25
Principal Place of Business Mailing Address
305 HERRING AVE 3015 HERRING AVE
SEBRING FL 33870 SEBRING FL 33870-1067 PRV
' R YRR |
T T | IESRTRREMIRIRIR IR IR IO
Suite, Apt. #, stc. Suite, Apt. #, ele. DC NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number 50-0040854 Applied For
) Not Applicable
" " g |
Zip Country Zip‘ Countryl B 5. Cortiicate of Status Desred (1 gg.;fgl t.;\%ci;lloniaal
6. N;r'ﬁe and-Addn;;; .of Current Registered Agent 7. Mame and Address of New Registered Agent |
Name
SWENSON J R'CHARD Sireet Address (P.O. Box Number is Not Acceptable)
220 THRUSH AVE .
SEBRING FL 33872 : :
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE - I

Signature, typed or printed name of registsred agent and titls if applicable {NOTE. Registerad Agant signature required when reinstating) DATE |
.o
FiLE NOW: 9. Election Carmpaign Fnancing $5'00 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depar%ment of State ,
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 10 |
TITLE DP 1 pelete TITLE [ change [ Addition
HAME SWENSON, J R ' NAME
STREET ACDRESS | 220 THRUSH AVE STREET ADDRESS
CITY-ST-2P SEBRING FL CITY-8T-2IP
TNLE ANV . e Fypaats- - @ e T O change  [lAddition
NAME SMITH, DALE NAME
STREET ADDRESS | 226 LOON AVE STHEET ADDRESS
CITY-ST-2IP SEBRING FL CITY-$7-2IP
TLE DST ) {1 Delete TITLE O change  [1'Addition
NANE DAUMER, DAN NAME
STREET ADORESS | 2630 WHATLEY BLVD STREET ADDRESS
CITY-ST-2IP SEBRING FL CTY-§1-2P ,
© e “ID O Deete L Clchange  (J'Addition
. NAME O'DELL, DOTTE NAME
STREET ADDRESS | 2724 DESOTO ROAD STREET ADDRESS
CITY-S1-2IP SEBRING FL CITY-5T-2P
©Tme D O elete TITeE OJchange  {]'Audition
NAME KING, SAMUEL D HAME
STREET ADDRESS | 000 WOODMERE DR - STREEY ADDRESS
CITY-$T-2IP AVON PARK FL . CITY-§T-2IP ,
TME ' O petete ME ’ [ Change  [IvAddition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-§T-2P ) CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informbtion
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | arm an officer or director
of the corperation or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in-Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther.like empowered. =~ T

SIGNATURE: praill HRED %A 863 3859697

E OF SIGNING OFFICER QR DIRECTOR Datd Daytime Phone #

SIGNATURE AND TYPED OR PRINTED-

CR2E037 (9/99)




