FILE NOW: FILlNG FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, ﬂoﬂhﬂm
Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N34875

1. Corporation Name

(7)

SEMINOLE COUNTY BETTER LIVING FOR SENIORS, INC.

[T

Principal Fiace of Business

1097 SAND POND ROAD

Mailing Address
1057 SAND POND ROAD

LAKE AMRY Fi 32746 LAKE MARY FL 32746-3354
us us
3. Date Incorporated or Qualified | 3a. Dale of Lag Sﬁm
10/24/1080 G4j08fi
2. Principal Place of Businass 2a. Mailing Address 4. FEb Numsir Applied For
;' —2_6] 5 77907 J__Not Applicable
Suite. Apt. #. elc. Suite, Apt. #, elc. _ $8.75 additio
E ;ﬂ 6. Cortificate of Status Desired 0 " Foe Require
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2 (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
24 28] [20] [30] Fiorida Statutes Dves X No
9, Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
81| Name
BOWEN, ROGER D 82| Sireot Address (P.O. Box Number 1s Not ACOSpIabia)
% GREENE, DYCUS & CO., PA.
205 N ELM AVE 83
SANFORD FL 32771 T FL 55T 5 Gode
11. Pursuanl to the provisions of Sechons 617.0502 and 617.1508, Florlda Statutes, the above-namad corporalnon submits this statement for the pur 1088 Of changing its registered

PosSe
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. | am familiar with, and accent the obligations of, Section 617.0503, Florida Statutes.

SIBNATURE Signature, typed or printad name of registered agenl and tite it applicable {NOTE: Registered Agent signature ragquired when reinaleting) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE by- DECETE LATITLE v T:T Change ™ T Addition
NAME -GAUTHER, STEVE- 1.2 NAME Brian -Overby

steet anpaess | ~1OOO-MOLT-AVENUE #2722 13steeeTA00RESS | 2601 West State Road 434

CIfY-S1.2F AANTRR-PARK-RL 1.4 CITV-ST-21P Longwood, FL _32779-4805% *

TiLE Bv [R] DELETE 21TILE vs [ Change (X Addition
RAME -POIGNANT.-ROBERT.E. 2.2 NAME Mimi.Bruce

streeT anoness | w400 RINEMARTRD. PASTREETADDRESS | . Py 0, ~Box 620789  N/A

CIIv-§1- 2 +4AKE MARY 2,4 CHY-S1-2P fyrd

mie (V2] I BEiEe 31 TILE i){,—edo’ms—_——mmm
NAME LEWIS, RICHARD ' 32 NAME Jerry Bateman

sweeraovaess | 300 E. CHURCH STREET IISTEETAORESS | P 0, Box 620159 N /A

gITY- 512 ORLANDO FL 34 LIFY-ST-2P i ad

TTLE DI DELETE 43TINLE y [ Crange LJ Addition
NAME OVERBY,-BRIAN. i 4.7 KaME Smith,: .
STREET ADDRESS | -—““S%MW 4,3 STREET ADDRESS 2@0 ‘E. %8&36 Suite 208

erv-st-zr | ~LONGWOODFL- 44 CITY-ST-2P Casselberry, FL 32707

TITE BS & DELETE 5.1 TTILE T change ™ LJ Addition
NAME “THOMPSON, NANCY- 5.2 NAME

streer aooness | B1EOLD-WINTERHAVEN ROAD 53 STREET ADDRESS

CITY- ST 2P ~AtUBURNDALEFt—- 54 CITY-ST-2IP _

TinLe Executive Director L] DELETE 61 TITLE L Change L] Addition
NAME Sherry Fincher B2 NAME

smeraooiess | 1097 Sand Pond Road 5.3 STREET ADORESS

CITY-8T-2P Lake Marv, FL 32746 6.4 CITY-5T-2IP

SIGNATURE:

14. | go hereby certify that the informaton supplied with this Tling does not qualify

for the exemption stated in Section 118,07(3)(1), Florida Statules. I further certify that the
information indicaled on this annual report or supplemental annual report is tiue and accurate and that my signalture shall have the same legal effect as if made under vath; that
| am an officer or diraclor of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Feb 18 1997 8:00am

CR2E037 (9/96)

S Fpaii gl shadey fREnthetyiExdgutive Director //&_j@") NOY 333-9¢1)

BRANATURE ANDTYPED OR PRINTED NAME OF S1NING OFFICER DR DIRECTOR

Daytime Phone # D108



