2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N34317

1. Entity Name

SENIORS FESTIVAL INC.

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90019 020 ****g1.25

INRETER

Principal Place of Business Mailing Address
P 0 BOX 08424 11707 POINTE CIRCLE DR
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US -
P T GO AR

Suite, Apt. #, etc. Suite, Apl. #, elc. 03252008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Nﬁmber Applied For

65-0217722 Not Applicable
Zip Cou.ntry Zip Country 5. Centificate of Status Desirad O E‘g‘g‘iaﬂmm'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Ragistered Agent
- Name ~

HOLLAND, SUSAN M
11701 POINTE CIRCLE DR
FT. MYERS, FL 33908

Street Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

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

tha obligations of registered agant.

SIGNATURE

Slgnature, typed or printed name of registerad agent and e ¢ appcabls

(NOTE: Regrstered AQsnt signature raqutred when reinsiating)

DATE

Filing Foo Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS -f 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Detete TILE Bd Chenge  [] Adgition
NAME KAYRISH, KITTY NAME Sayers, KiHy

STREETADDRESS | 5817 DRIFTWQOOD PARKWAY STREET ADDRESS

CITY-5T-2IP CAPE CORAL, FL 33904 CITY-ST-2IP

TME TD 3 Delete TILE O Change  [] Adcition
NAME HOLLAND, SUSAN NAME

STREET ADDRESS | 5817 DRIFTWOQOD PKWY STREET ADDRESS

CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-ST- 219

TME D [ Delete TLE 3 Change [ Addition
NAME  _ AMBROSE, PATRICIA NAME
. STREET ADCRESS | 5817 DRIFTWOOD PKWY STAEET ABORESS

CITY-ST-21P CAPE CORAL, FL 33804 cITY-ST- 2P

Tme [ petete TiLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE O petete TILE [ Change {7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TMEe O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDFESS STREET ADORESS

CITY-ST-2IP CITY-S7-71P

12. | hereby certity 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 repont or supplemental report is true and accurate and that my signature shall have the same lagal atfect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey, like empowerad,

SIGNATURE:

ol o, d

Swoenn MM

Susan M Hollund 2.5, 0

239 60 -3, 4,

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona ¥




