2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51270 FILED
1. Entiy Name Jul 24, 2000 8:00 am
SENIOR FRIENDSHIP CENTERS FOUNDATION, INC. IV Secretary of State
07-24-2000 90013 033 ****g] 25
Principal Place of Business Maiting Address
1888 BROTHER GEENEN WAY 1888 BROTHER GEENEN WAY
SARSOTA FL 34236 SARSOTA FL 34236
us us AVVOJIIIY
S v KO AOADCR AR KM
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650364819 Not Applicatie
Zp _ Covatry 4o Couniry 5. Certificate of Status Dasired O geae.ggq lﬁ:ﬁtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TYLER PATRICIA A e T . B Street Address (P.O-Box Number is'Not Acceptable) -~ - - . -
1888 BROTHER GEENEN WAY
SARASOTA FL 34236 - e
1 FL I e
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.
o
SIGNATURE
Signature, typad or printed rame of registerad agent and tidle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE ,57’ -
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Confribution. D) AddedtoFees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE c [ Defete TITLE DO Change T Addition
NAME TYLER, PATRICIA A NAME
STREET ADDRESS | 2202 CASEY KEY RD STREET ADDRESS
omv-st2F | NOKOMIS FL 34275-3321 o572
TITLE ST [ pelete TITLE [ Change [ Addition
NAME WELLMAN, GILBERT NAME
STREET ADDRESS | 7413 LINKS CT. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-S5T-2IP
Tme Ve - -- - - Ioelete -- - Tne e B : e : - ‘[ Change - ] Addition
NamE BECHTOLD, DANIEL NAME
STREET ADDRESS | 720 S ORANGE AVE STREET ADDRESS
CITY-57-2P SARASOTA FL 34236 CITY-8T-7IP

TITLE [J Change ] Addition

TTE D O velets

NAME ANTRIM, ROBERT NAME

STREET ADDRESS | 7622 WEEPING WILLOW STREET ADDRESS -

or-s-2¢ | SARASOTA FL CITY-51-2 _ _

me , {ED ] Delete TITLE L. e = e [change  [OJAddtion
name | SMITH, GARY W - - AR wmmes T :

STREETADORESS | 1888 BROTHER GEENEN WAY STREET ADURESS

CITY-ST-2IP SARASOTA FL 34236 . L. CITY-ST-2IP e T

TILE 1 Delete TMLE ) . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true gAfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver o) pirustes empowergll o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment jvigan address, with AW ather like gmpowered

7/ ;
SIGNATURE: NRETINIGAR L), SutT#

PED OR PRINTED NAME OF ST NING’)FFICEFI OR DIREC‘I‘T Date Daylime Phone #

CRZE037 (5/00)



