2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT. , Mar 12, 2007 08:00 AM

DOCUMENT # N34317 Secretary of State

1. Entity Name
SENIORS FESTIVAL INC.

Principal Place of Business Mailing Addrass
P 0 BOX 08424 11707 POINTE CIRCLE DR
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
02152007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE R it
65-0217722 Mot Applicable
8. Certficata of Stalus Desirad O E‘g'gi 33:(;“0”3'

6. Name and Addrass of Current Registerad Agent

OB A on DO NOT WRITE
FT. MYERS, FL 33908 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

Signature, typed or pritad neme of registersd agent and ttie f applicable [NOTE. Regrslara AQant signatutd raquired whan ranstating) DATE
UL A abad U

Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe. | {13/22/07-R0035-010 €1. 25
Due by May 1, 2007 . Trust Fund Contribution, 0 Addad to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME KAYRISH, KITTY

STREET ADDAESS | 5817 DRIFTWOOD PARKWAY
CTY-s1-2P .| CAPE CORAL, FL 33904

TLE O '

NAME HOLLAND, SUSAN

STREET ADDRESS | 5817 DRIFTWOOD PKWY
CITY-5T-2iP CAPE CORAL, FL 33804

TITLE D
NAME AMBROSE, PATRICIA

STREET ADDRESS
520 | GABE GORAL . 35904 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-8T-2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2iP

12. i hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chepter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE: SM-OM U MOI 3-7-071 a39 &G90- 3Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynma Prone ¢




