FILE NOW: FILING FEE IS $61.25

FILED

|
2] 8] [R] [2]

NONPROFIT FLORIDA DEPARTMENT OF STATE .
Nonprorr Mar 10, 1999 8:00 am
ANNUAL REPORT Secrotary of Sto Secretary of State

1999 DIVISION OF CORFORATIONS 03-10-1999 90119 027 ****5] 25

DOCUMENT # N34317
1. Corporation Name

SENIORS FESTIVAL INC. . ,

W Razot-sothe. S T * y
Principal Place of Business Mailing Address
P O BOX 08424 P O BOX 08424
i e o RO R AR
us us
2. Principat Place of Business 2a. Malling Address 3. Date Incorporated or Qualifad
26] 09/25/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;l 65‘0217722 Not Applicable

" Chy & State . ” ) ?S-l City.& State.—  — — - i’anifcated;; Status Desired [ ‘ $8F'e7ai:§;:‘;nal

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

2. lEl 29 Eo—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name

HOLLAND, SUSAN M 82| Sireet Address (P-O. Box Number is Not Acceptable)

11701 POINTE CIRCLE DR

FT. MYERS FL 33908 8 .

84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board

agent. 1 am familiar with, and accept the obljggtions of, Section 617.0503, Florida Statutes.
SIGNATURE __ S WD Gaa. YW H—V@éﬂ/"\d ;T ALOBUMA

e-named corparation submits this statemant for the purpase of changing its registered
of directors. | hereby accept the appointment as registered

3-1-99

Slgnature, typed or printad nama of registered agent and tite if applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATIME [change [ Addition
NAME KAYRISH, KITTY 12000
streeTaonRess| 5817 DRIFTWOOD PARKWAY 1.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 14CITY-ST-2P .
TME 10 [ DELETE 21 TMLE [JcChange [ Addition
NAME HOLLAND, SUSAN 22 NAME
swreeTanoress| PO BOX 08424 N/A 23 STREET ADORESS
CITY-5T-ZP FT MYERS FL 2.4 CITY-§T-2P
TmE sD .- - - R(DELETE 21 TMLE o TAChangs 3R Addition
NAME FLETCHER, DIANE 12 NAME Bzzi, Cwda
streeTappress| 12780 KENWOOD LN sasmeeTanoRess | 2727 Winkler Ave
CITY-ST-2P FT MYERS FL 14, CTY-§T.2P FtMyevs (FL 3360)
TME D W oELETE 4ATILE N TflChange [0 Addition
NAME RON HIMMELMAN 4,2 NAME Mills, Ken
sReev aooress| 3410 PALM BCH BLVD asmeraooess | 3410 Pabim Ben Blvd
cry-st-ze__| FT MYERS FL LACTY-5T- 20 F+Myers, FL 33%06
TME D gnELETE 5.1 TIME n . THChange T Addition
NAME SCHNARS, WENDY 52NAME Nhibe, Terry
street aooress| 3410 PALM BEACH BLVD. s3STREETADDRESS | 228S  Fwat
CITY-§T-7P FT.MYERSFL. . . 54CITY-ST-ZIF F+Myevs, €L 33901
TMLE [J DELETE 6.1TME [QChange [ Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST.ZP B4 CTY-5T-2P

14T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the conporation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

- NRGT 4R

CR2EN37 (11/98)

SIGNATURE:  SuSABMAT U HBEQUINREDu. With@and  3/ifa4 (aur) vad-21s |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytima Phono # xit3)



