FILE NOW: FILING FEE IS $61.25

'NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000002342 (4)

. Corporahan Name

LAKE WALES SENIOR CENTER, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DivISION OF CORPORATIONS

LT

; Fringipal Place of Business B Mailing Address
\ 129 E STUART AVE 129 E STUART AVE
! LAKE WALES FL 33853 LAKE WALES FL 33853
us us 3. Date Incorporated or Qualified Ja. Date of Last Repont
: 05/21/1993 02/20/1995
' _2. Principal Place o' Business 2a. Mahng Address 4. FEl Number Applied For
. 2'—| EI 59"3185888 Not Applicatle
] Suite, Apt. #, et Suite, Apt #, elc iti
] uite. Ap e I— ulte. A9 ele 5. Certificate of Status Desired ] $8.75 Addllllonal
! 2] ~ _ 27] Fee Required
City & State .. City&Slale 6. Elaction Campaign Financing O $5.00 Mmay Be
?3—; k2:§] L Trust Fund Contribution Added to Faes
| 2p Country 21p Country B. This corporalion has liagilty for intangible tax under s. 199.032,
24_} ;;' El 30 Florida Statutes O vas ONa
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
, ARPINO, NICK B2| Stont Andress (.0, Box Nunibar 1 Nol Acceptabigy
[ 129 EAST STUART AVENUE
; LAKE WALES FL 33653 8
B4| City FL 85 Zip Cade

11, Pursuant to the prawvisions of Sections 617.0502 and §17.1508, Floridla Statutas, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
tamilar with, and accept the oblgations of, Section 617.0503, Forida Statutes.

CR2E037 (12/95)

[ SIGNATURE L . . e
Sigidture, Tpred o pricled agnie of racistersd agent and e f 2yl INCTE Rregpstiorod Agerd Sgastung réguired won renstat ngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTOHS IN 12
THLE PD [JDELETE 11TLE ["iChange ) Addition
HAME ARPINO, NICK 12 NAME
staeel anoress | 366 CANAL COURT 1 3 STREET ADDRESS
G -S1- 21 LAKE WALES FL 33853 14Ty §7-2IP
TI.E vD [JDELETE 21 TILE [dcChange  [J Addition
NAME FRUGE, HERMAN 27 NAME
srreeranceess | PO BOX 8663 N/A 2 3 SIREET ADCRESS
LTy - S1- 2 FEOHAVEN FL 2 4CITY-ST-2P
TITLE VD [CIDELETE 31TITLE [JChange  [] Addition
KahE ARPINO, HELEN 37 NAME
srazersooness | 366 CANAL CT 33 SIREET ADDRESS
CiIY-51- 2P LAKE WALES FL 14 CITY-ST-7P
e (3] CIDELETE 41 TITLE {dcChaage [ Addition
hAME HUNT, LOIS 4 2NamE
smeer aooress | 900 REDWOOD WAY 43 STREFI ADCRESS
CTY-§1-2¢ LAKE WALES FL 33853 44CITY-§T-2P
TILE 10 [Clogtete S1TINLE [ICnange  {7] Addition
hanz HUNT, HERBERT 52 NAME
smerraporess | 900 REDWOOD WAY 53 STREET ADDRESS
CTY 5128 LAKE WALES FL 33853 31 LITY-ST-2P
i D [CIDELETE 61TITLF Ochange [ Addilion
haME MIKULA, EDWARD 62 NAME
STREET ADDRESS 5§27 SUNSHINE DR &3 STREET ADDRISS
Cr-5T-2IP LAKE WALES FL £40TY-ST- 2P

14. | do hereby certify that the information supplied with this filing 1s valuntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 617, Florida Statutes, and lhal My name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Jerber? flfortToasomea_Lfrfos. 9?11? )i

IGNATUREAND TYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR




