FILE NOW: F

E IS $61.25

ILING FE

NONPROFIT
CORPORATION
ANNUAL REPORT

i

=

FLORIDA DEPARTMENT OF BTATE
Sandra 8. Mortham
Sacretary of State

: :-
44 p)’ ﬁ SW&@)HPOHA@&A

1996 A W& ;
DOCUMENT # N93000000904 (3)

ation Name

SENIOR EDUCATION ASSOCIATES. INC.

Principal Place of Business

834 ARABIAN AVENUE
WINTER SPRINGS FL 32708

Mémng Address
934 ARABIAN AVENUE

WINTER SPRINGS FL 32708

PR

3. Date Incomporated or Qualified 3a. Date of Last Report
02/23/1993 04/25/1985
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied for
21 ;-E] 59'3164794 Mot Appucablé_:

Suite, Apl. #, elc Suite, Apt. #, etc

22] 27|

$8.75 Aaditional

5. Cartificate of Stalus Desired "
Fee Required

¥

City & Stala City & State

. Eiechion Gampaign Financing

6 $5.00 May Be
?ﬂ E Trust Fund Contribuban . Added 10 Feas
rid Country 2p Country 8. This carporation has habdity for intangible tagander s. 199.032,
24 28] 29 [30] Fiorida Stalutes Yos U?r:;
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
BANDY. JOANNE B2[ Shect Al ho-n (PAO. Box Number is Not Acceptable)
834 ARABIAN AVENUE
WINTER SPRINGS FL 32708 8
84| City 85| 2ip Code
FL "]

or registered agent, or both, in the State af Flarida. Such ¢hange
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

11. Pursuant 1o the provisions of Sactions 6170502 and 617.1 B08 Florida Statutes, the above nanmed corparation subinits this statermant

for the purpose of changing its registered office

was authorzed by the carporation’s board of directors. | hereby accept the appointment as registered agant | am

SKGNATURE o I . R ..
Storaturg, Tyl o Btz narie OF regelirad 3t a5 W I g dable (MO T Flegstores Agent Skarat e rBOure whn renistan; DATE

12. OFFICERS AND DIREGTORS 13 AL TN C AN S 1O OFF I RS AND (i Tus v i 1

THLE D [CIDELETE 11T [ Cnange 7] Addiion

NAME BANDY, JOANNE 12 NAME

streer aooress | ©34 ARABIAN AVENUE 13 STRIET ADDRESS

CITY-S1- 2P WINTER SPRINGS FL 32708 140 -81- 7 ]

INLE D [CIDELETE 21 TILE Clcnange £ Addition

NAME BOZEMAN, M D 22 NANE

saeeraooress | 8770 PINE BARRENS DR 23 STREET ADDRESS

CITY - S1-2F ORLANDO FL 32817 2 4Ty -51- P

TME D [CJOELETE 3ITILE [(]Change  [] Addtion

HAME KELLYHER, RHONDA S 32 NAME

srerranoness | 1008 VANNESSA DRIVE 33 STREET ADDRESS

CHTY -ST- 2P OVIEDQ FL 32785 34 QY- 5T-2P

TILE C1DELETE 11TITE [change  [J Adation

NAME 4 2 KAME

STREET ADDAESS 4 3STHEET ADDRESS

CITY-S1-2P 44 CIT¥-51-20P

TITLE [_JDELETE 51 TINLE Cchange [ Addibar

HAME 52 NAME

STREET ADIDRESS 53 STREET ADDRESS

CiTY-5T- 2P 54.C11Y-ST-2P

TIRE [CICELETE 61TILE [Jcrange [ Additan

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRFSS

CiY-SI-2p §4CIY-ST-2P

certify that the information ingicated on this annual repart or

appears in Block 12 or Block 13 if changed. or on an attachn

SIGNATURE: _

't0 WAME OF BIGNING GFFu

14. | do hereby certify that the information supplied with this fiirgy is voluntarily furnished and daes not qualify for the exemption

S

stated in Sacton 113.07(3)(k). Florida Statutes. | further

supplemental annual report is trua and accurate and that my signatwre shall have the same legal effect as if made under
cath; that | am an officer or drectar of the corparabon of the receiver of Lrusles empowered to execute this repor as requied by Chapter 617, Flarida Statutes;
with an address.

nd that my name
),
3684535

-_--Lla_y '.Fw n;‘;’mra []

ECiOR

CR2E037 (12/95)




