2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N44307

1. Entity Name

JCI SENATORS FOUNDATICN OF FLORIDA, INC.

Principal Place of Businass

713 S. ORANGE AVE.
SARASOTA, FL 34236

Mailing Addrass

us

713 5. ORANGE AVE.
SARASQTA, FL 34236
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FILED

Jan 25, 2008 08:00 AM

Secretary of State

CR2E037 (4/08)

4, FEl Number Applied For
59-3091793 Mot Applicable
$8.75 Additional

5. Certificate of Status Desired

a Fee Reqwred

. Name and Address of Current Registered Agnm

MERCURIO, JOHN J.
713 5. ORANGE AVE.
SARASOTA, FL 34236
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8. Thae above namad entity submits this statement for the purpose of changing its registerad office or reglslered aganl or bolh in the State of Frorlda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed of printed name of reguslarea agsnt and utls [ applicabie.

(NOTE: Ragislered Agent signature requirdd when réinstating}

DATE

Flling Fee is $61.25
Due by May 1, 2008

8. Elaclion Campaign Financing
Trust Fund Contributicn

$5.00 May Be
Added to Fees

UiIUUHU z"lr‘ 42
,.' 114

L eeaht

10. CFFICERS ANO DIRECTORS
TITLE PD

NAME WHITMORE, RON

STREET ADDRESS | 1008 GREENBRIER DR.
BITY-ST-2IP BRANDON, FL

TITLE VPD

NAME HARROW, DICK

STREET ADDRESS | 1999 JUGAN RD.
CIry-SrI-2i BOCA RATON, FL

IILE TD

NAME CHESLER, PAUL

STREET ADDRESS | 8917 92ND ST N
CITY-ST-ZiP LARGO, FL 33777

TITLE SD

NAME DEAL, CECIL

STREET ADORESS | 9682 108TH AVE NO.
CITY-ST-7P LARGO, FL

TITLE AT

NAME MERCURIO, JOHN
STREETADDRESS | 713 SOUTH ORANG AVENUE
CIry-s1-2IP SARASOTA, FL 34236
TITLE

NAME

STREET ADDRESS

CITY-5T-2P
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12, | hereby certify that the information supplied with this filin

does not qualify for the exsmptions contained in Chapter 119, Florida Statules, | furthar certify that the |nformauon
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or direclor
of the corporation or the receivar or rustee empowered to executs this repor! as required by Chapter 817, Florida Stafules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ther like empowered.

SIGNATURE: 05 /2 Jfo[«zﬁm
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120 A24-7886

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone ¥




