FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-03-2003 90073 040 ****61 .25

DOCUMENT # N34317 o=

1. Entity Name

SENIORS FESTIVAL INC.

Principal Place of Business Mailing Address

P O BOX 08424 P O BOX 08424 JuuibJdvl
FORT MYERS FL 23908 FORT MYERS FL 33008 : :
us us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 650217722 Applied For
Not Applicable
- % —
Zip Country P Country 5. Cortficats of Status Desred ~ [] 907D Additional
; Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L AT e— T L - e T . | -Name - - Lm— e~ - — T e et T -
HOU.AND, SUSAN M Street Address {P.0O. Box Number is Not Acceptable)

11701 POINTE CIRCLE DR

FT. MYERS FL 33508

City Zip Code

FL

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 Fiorida. | am familiar with, and accept
the chkgations of registered agent.

SIGYATURE

Signature, typed or printed name of registared agent and titla if epplicable. {NOTE: Ragistered Agent sigrature required when reinstating) DATE

Y [

° & FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

Added ta Fees Florida Department of State

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

e PD [ Delete TILE [ cChange [ Addition
NAME KAYRISH, XITTY NAME

STREET ADDRESS | BB17 DRIFTWOOD PARKWAY STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33004 CITY-ST-ZIP :

TIMLE D 3 oslata TITLE [J change [ Acdition
NAME HOLLAND, SUSAN NAME

STREETADDRESS | P O BOX 08424 N/A STREET ADDRESS

CITY-ST-2P FTMYERSFL. ... . . _ e CHTY-ST-2P _ e o

TiTiE | [ Defete TNLE [ change ] Addition
NAME AMBROSE, PATRICIA NAME

stReeT ADDRESS | 5817 DRIFTWCOD PKWY STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33604 LCITY-ST-21P

TITLE O pelete TiLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-ZP

TITLE [ pelete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete THLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with ail other Ilke empowered.

SIGNATURE: ﬁ@@@l%ﬁ&‘wﬂ@@?ﬂn Holland 1-29-03 339 LA4-215! x 13}

SR AT D & M T T e P i AT i bt A BB o E

CR2ED37 (10/02)




