w .

%005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sep 12, 2005 08:00 AM

DOCUMENT # N34317 Secretary of State

1. Cnlity Name
SENIORS FESTIVAL INC.

Principal Place of Business “'ﬁa‘illin.g F-'.ddiressr
P O BOX 08424 P 0 BOX 08424
FORT MYERS, FL 33908 US _ FORT MYERS, FL 33908 US
(07142005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE Parrrp— AepiRaFor
65-0217722 ) Not Applicabla

5. Certificate of Status Desired 0

Fea Raquired

6. Name and Address of Current Registered Agent

707 PONTE GINCLE DR DO NOT WRITE
FT. MYERS, FL 33808 IN TH'S SPACE

8. The above named antity submits this staternent for the purpase ot changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accegt

the obligations of registered agent. M J
SIGNATURE S’\M)vax WA A ‘l s O S’ :

Sgnalwre, yped o prinked nama of rogistered agent and I ¥ applicatis {NOTE Repistered Agent signature required when reinstafing)  * DATE
Filing Foe is $61.25 9. Election Campaign Financlng $5.00 may e
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fess

10. OFFICERS AND DIRECTCRS - B
TTLE FD
NAME KAYRISH, KITTY
STREET ADDRESS | 5817 DRIFTWOOD PARKWAY
CITY-57-28 CAPE CORAL, FL 33004 . . ) CNO00ITRITS o
TiILE ™ (120580001013 BLL2%5
NAME HOLLAND, SUSAN - . - _

STREETADDRESS | P O BOX 08424 N/A
CirY-S1- 2P FT MYERS, FL

TITEE D
NAME AMBROSE, PATRICIA

ST 005 | 5817 DRIFTWOOD PIWY DO NOT WRITE

CAPE CORAL, FL. 33904

e IN THIS SPACE

NAME
STREET ADDRESS
CifvY-§7-ZiP

TINLE

NAME

STREET ADDRESS
CITY-51.21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied wilh this ffing does not quality for the exemplion stated in S&Tion 19'.07%3)(‘1). Florlda Statutes. | further certify that the information
indicated on tﬁis report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with an address, with all cih@l&a empowered,

SIGNATURE: SMWM MCI 1-Lo< 239 «a4-2)51

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR . Bate Laytime Phcna 4

= ———r - T R " - T -



