NONPROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 4 L2l '_ 3 Sandra B. Mortham
ANNUAL REPORT L Secretary of State

1996 T DIVISION OF CORPORATIONS

DOCUMENT # N34875 (7)

1. Corporation Name

SEMINOLE COUNTY BETTER LIVING FOR SENIORS, INC.

B AR

Principal Place of Business Maiting Address
636 FLORIDA CENTRAL PARKWAY 636 FLORIDA CENTRAL PARKWAY
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date incorporated or Quaified 3a. Date of Last Report
10/24/1989 04/04/ 1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
21| 1097 Sand Pond Road [26] 1097 Sand Pond Road 89-297 7907 Not Applicable
| Suite, Apt. #, elc. Suite, Apt. #, etc. ) . $8.75 Additional
22] EI 5. Certiticate of Status Desired [ Foe Required
| City & Stalte City & State 6. Eloction Campaign Financing $5.00 may Be
23] Lake Mary, Fl. 28] Lake Mary, F1. Trust Fund Gonlribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 32746 25| Seminole 20] 32746 30] Seminole Florida Statutes [0 ves @MNo
9. Name and Address of Current Regisiered Agenl 10. Name and Address of New Repisterad Agent
81| Name
BOWEN, ROGER D B3] Suool Addions (P.0, Box Number is Nat Acceptable)
% GREENE, DYCUS & CO., PA.
205 N ELM AVE 83
SANFORD FL 32771 8l Ciy FL lasl Zp Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, he above named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation's board of directors. | hereby accept tha appontment as ragistered agent. | am

familiar with, and accept the obligations of, Section 617.0503. Horida Statutes.
SIGNATURE ) . _ ) e -
Signalure, typed or printed name of registerad agent and tite il apglicablz (NOTE: Registered Agant signatury rad.ired whon renstating) DATE ﬁ

| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICE RS AND DIRE CTORS IN 12 o

TITLE pP GODELETE 1 TITLE DV [Change  [RAddition |+

NAME BERGNER, DR. JOHN 12KAME GAUTHIER, STEVE 5

saeer aooness | WILLA OAKS 1016 LINGO CIRCLE 13 sTREET ADDRESS | 1000 HOLT AVE. #2722 &
L CITY-$1-2 OVIEDO FL 14C/Ty-S1-7P WINTER FARK, FL. 32789 P

TITLE Dv [CIDELETE 21TILE TicChange  [FAodition |©

NAME POIGNANT, ROBERT E. 2.2 NAME

streer aooress | 400 RINEHART RD. 23 STREET ADDRESS

CITY-ST- 7P LAKE MARY FL 2 40HY-ST- 2P

1MLE DV [JDELETE 31TILE DP K Change ] Addition

NAME LEWIS, RICHARD 32 NAME

areeTsooeess | 124 E. CUMBERLAND CIRCLE assweeraoress | 300 E. CHURCH STREET

CTY-ST-2P LONGWOOD FL ascmv-stz¢ | ORLANDO, FL. 32801

TITLE DT [IDELETE 41 TILE [Jchange [ Addition

HAME OVERSY, BRIAN 4 2 NAME

st ancress | 1145 ST. ROAD 434 WEST 43 STREET ADDRESS

CITY-§1- 2P LONGWOOD FL 44 CNY-ST-ZP

TIME DS [X]DELETE 51 TITLE DS Dchange [} Addition

NAME KELLY, ANNETTE 52 NAME THOMPSON, NANCY

smeetaporess | 1520 EAST BOULEVARD s3stReet ao0REss | 919 OLD WINTER HAVEN ROAD

CY-ST-21P MAITLAND FL 5.4 CITY - 5T-2IP AURIRNDAL®. FL. 33823

Tne CIDELETE B1TITLE N DChange  [J Addition

RAME 62 NAME

STAEET ADDAESS 63 SIREET ADDAESS

CITY-SI1-2IP 64 CITY-ST-2iF

14. 1 do hereby cerlify that the information supplied with this #ing is voluntarily furnished and doses not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
carlify that the information indicated on this annua! report or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under
Gath: that | am an afficer or director af the corporation or the receiver or trusted empowered to execute this repor as required by Chapler 617, Fiorida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an atlachment with
SIGNATURE: __ o J/_Z_-_‘EZZJ B

ATFICER OR DNRECTOR " Bagme Prone 4

- - e e T e e M ARAE OE



