FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 L

DOCUMENT # N343_i 7

1. Corporation Name

SENIORS FESTIVAL INC.

(0)

NSO AR

Principal Place of Business Mailing Addrass

P O BOX 08424 P O BOX (8424
FORT MYERS FL 33908 FORT MYERS FL 33908
us us
3. Date | rgorated or Qualified 3a. Date of Lastﬁgod
0/25/1069 01/30/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650217722 Not Appicable
ite, Apl. #, . ite, . #, 8tc. i
Suite, Apl. 4, etc Suite, Apt. #, otc 5. Certificate of Stalus Desired O $8.75 Acditonal
22 m Fee Requlred
Crly & Stale Gity & State 6. Elgotion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added o Fees
Zip Cauntry Zip Country B. This corporation has liabflity for Intangible tax under s. 193.032,
|24) [25] B3 0] Florida Statutes D ves ONo
9. Nams snd Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOLLAND- SUSAN M B2| Strect Address {P.O. Box Number is Not Acceptable)
11701 POINTE CIRCLE DR
FT. MYERS FL 33908 83
84| City 85| Zip Code

FL

famitiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of chang]
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
]

its registered office

Stgrature, typed or prnled rame of registered agent:av\d tite it applicat:le

{NOTE- Registered Agent signature requined when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1N 12
TITLE PD [JOELETE 11TME W Change [ Addition
HAME LUISZER, MAUREEN 12 NAME

steeer sooress | EORSETIRST-ST wsmeraconess | B RIFO Kenwood Ln

CITY ST 2P F-WYERSFL 14 TTY-ST-2P F+r Myevs, FL 339071

TE VD ~ DRCELETE 21 TILE Clchange L Addition
RAME POMFRET, TERRI 22 NAME

stheer aooress | PO BOX 08242 N/A 2.3 STREET ADDRESS

CiTY-§T- 7 FT. MYERS FL 2.4 CITY-ST-21P

i TD [JDELETE 31TIME CIChange [ Addition
HAME HOLLAND, SUSAN 32 NAME

sireer anoress | PO BOX 08424 N/A 33 STREET ADDAESS

CITY-ST-2IP FT MYERS FL 34 QITY-81-2P

TITLE ] BRDELETE L1TMTLE ClChangs ] Addition
NAME PRICE, PAMELA 4. 2NAME

steer aconess | PLO, BOX 08424 N/AY 4.3 STREET ADDRESS

CiTy-sT-2Ip FT. MYERS FL 44 CITY-ST-2IP

TITLE L . - [CIDELETE 51TTE S [ Change QAddition
NAME e ) 52 NAME Limcola Tuwmey

STREET ADCRESS s3sTReETADDRESS | 1HH D Del Pade Blvd

clY-SI-2IP 54 TITY-ST-2P Cepe focad  FL. 339490

TLE [CIDELETE 63 TITLE [IcCnangs [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-29 £4 CITY -51-ZIP

appears in Block 12 or Block 13 if changed, or an an attachment with an address,

SIGNATURE:  Susan M Holland  Swsau YV oo 4

14, | do hereby cerbiy that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annuai reporl or supplemental annual repart is true and accurate and that my signature shall have the same lkegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that My narne

(941) 433 -39,

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-179¢,
Deata

Daytirme Phone #

R

CR2EQ37 (12/95)




