; : it
O FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am
- TR -
DOCUMENT # N34317 o Secretary of State
1. Enlity Name 05-27-2002 90459 011 ****51 .25
.SENIORS FESTIVAL INC. Y
Principal Place of Business Mailing Address
7'0.BOX 08424 P O BOX 08424 - 3 7 2 2 4 . i
FORT MYERS FL 33908 FORT MYERS FL 33908 -
Us us ' Ly tr
2 PrinCipal Place of Business L 3. Mailmg Address l|||m|l ||| “m ||Il| II || |||” | I||| | |!| III“III“I "
Suite. Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Apptiad For
650217722~ - Not Applicable |~
Zie Country zp Country 5, Certificate of Slatus Desired O 58'75 A‘ddilional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg! d Agant
Name
e e, T 1 g T memeems e m | WA el et o gy s aam i e o = e »
HOLLAND, SUSAN M T T " Street Address (P.O. Gox Number is Not Accoplabte)
11701 POINTE CIRCLE DR N
FT. MYERS FL 33908
City FL I Zip Code
8. Tha above namad entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the state of Floelda.
SIGNATURE
N Signatute, typed or priated nime of registered agem and tile i eoplicable. (NOTE: Registared Agent signature required whan reinsiabng) DATE
i X 9, Election Campaign Financing $5.00 May Be Make Check Payable to
g FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TRE PD 3 oelete TE. Clchange O Addiion S
NAME KAYRISH, KITTY NAME 3
sTzET Apoeess | 5817 DRIFTWOOD PARKWAY STREET ADORESS 8
enr-S-7r | CAPE CORAL FL 33904 CITy-ST-2P . g
TME 0 3 Delete e [JChange LT Addiion | O
NAME HOLLAND, SUSAN NAME
sTReer 4DoResS | P O BOX 08424 N/A ) STRECT ADDRESS
o512 | FT MYERS FL CTy-s7-2P
e s T el Tt L i R R L -3 hasition |
NAME EZZ, CiNDA NAME . .
STREET ADDRESS | 2727 WINKLER AVE STREET ADDRESS
CITY-51-29 FT MYERS FL 33901 CITY-S7-21P
Lt D W vetete e B Ao e frdrrere O Crenge  (SEAddition
NAME WHITE, TERRY NAME
STREET ADDRESS | 2285 FIRST ST. STREET ADDRESS
CITY-ST-2P FT MYERS FL 33901 CIFY-ST-2F
TILE SD 'ﬁgglgw me DL dror O Change [ Addition
WA SCHNARS, WENDY ave Ambrose, Padecre
STREET AOORESS | 3410 PALM BEACH BLVD. seert aoness | SEET DeFiwocd Plluy : ‘
omv-st-2p | FT. MYERS FL . CITY-S1-21P capt Coral FL 33904 |
TTE [ Delate TTLE Cchange [ Addiion 1
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CIFY-ST-2P
12. ! hereby cenifx thet the information supplied wilh this filing does not gualify for the exemption statad in Seclion 119.07(3)(}, Florida Statules. | further certity that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporatian or the receiver or rustes ernpowsered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
1o 1) A dEly P e 4
SIGNATURE: ___ Stsamdviddtlas DUIRED y-30-02 (33 4333914
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Coytime Phons #




