SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

' NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham :
ANNUAL REPORT e

Fib.tie
Sacretary of State GF 5 TATE
DIVISION OF CORPORATIONS UNS\%%E’E B%RC‘{ORP U‘?IAUOHS

1996 £
DOCUMENT #  N94000002264 (9) 06 L. -5 Pt 132

1. Corporation Name

FLORIDA ASSOCIATION OF SENIOR CITIZENS, INC.

Principal Place of Business Mailing Address ”""m l‘l mlllml II"I ""I |||” II'“ 'IIII |||I| IIl’I ||”| IIII ||||

100 W. CYPRESS CREEX ROAD 100 W. CYPRESS CREEK ROAD
$TH FLOOR $TH FLOOR
. LA FL 33309 . 33309
FT. LAUDERDALE FT. LAUDERDALE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
05/03/1994 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 ;B—I AFFLIED FOR é ﬁ'O(’)()(;,(“ Not Applicable
Suite, . #, elc. Suite, Apt #, et iti
uite, Apt. 4, etc wte. Ap st 5. Certificate of Status Desired D s 8.75 Adc!monal
22 27 Fee Requirad
City & State City & State 6. Flecton Campaign Financing D $5.00 May Be
23 m Trus! Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,
24 El ;] ;[ Fiorida Statutes [:l‘r'es D No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
GOURTNEY- WILUAM v 82| Strest Address (P.O. Box Number is Not Acceplable}
5960 NW 97TH DRIVE
PARKLAND FL 33078 8
84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalules, the abova-named corporation submits this staiement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agent. | am tamiliar with, and accept the obligations of, Section 617 0503, Fiorida Statutes

CR2E037 (3/96)

SIGNATURE
Signature, typed of printed rame of regislared agant and tile if applcable {NOFE HRagisleed Agant signature required whan rengtanng} DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIREGTORS IN 12
TITE PD ] oELere 11 TILE [ ] crange ] ddtion
NAME COURTNEY, WILLIAM V 1.2 NAME
STREET ADDRESS 59860 NW 97TH DR 1.3 STREET ADDRESS —
CITY-ST-20 PARKLAND FL 33026 VACITY-ST-2IP qg:?n?'ng 1‘..';:-?1%8:2 :!: D
TLE VD [ ] DEceTe 21TE U ";E :?'B‘i"—’, SUEi' i’iﬂlﬁl E‘[;j'épemon
NAME KMNIGHT, JEFFREY 2.2 NAME kRREbl. o " Dl.en
STREEY ADDRESS 6622 NW 97TH LANE 23 STREET ADDRESS
CITY-ST-21P PARKLAND FL 33078 2 AGIY-ST-2IP
TILE D [ Joerere 3 TTLE [ change [T Addition
NAME COURTNEY, WILLIAM 3ZHAME
STREET ADDRESS 100 W. CYPRESS CREEK ROAD 3.3 STREET ACDRESS
CiTY-ST-2P FT. LAUDERDALE FL 33309 34 GITY-ST-2p
TITLE [T eLeTe 41TILE [T change ] Addition
NAME 4 2 NAME
STREET ADIRESS 43 STREET ADDRESS
CATY-5T-2P 44 CiTY-§1- 2P
TIME [ DeceTE 51TIMLE [Tcrange ] Aceition
HAME 52 NAME
STRE £SS 53 STREET ADDRESS
CITY-58- 21 54 0TY-ST-2p
e [Toeeete 61 TITLE LI change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| CITy-§1-2P LA §4CITY-SI-2P Q\\Q Q."( QQ-Q
14. | do hereby certily that the informqﬂo' upplied with thyé filing is volyntarily furnished and doss not qualify for the examption stated in Saction 119.07(3)(k), Florida Stalutes. |

Al report g

upplemental annual report is true and accurate and that my signature shall have the same legal effect as if
of oF Wi Lorporatig

furthar certity that the infarmation ingi€ated on this a,
J 4 pr the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and

made under oath, that | am an officgr gh direc

',

that my name appaars in Block 12 Ar J8

nged, or onfaryattachmerit-with an address
SIGNATURE: » Lt a%\— iy 6/&5&/% @ v/ Q- (256

SHMATURE ANDTYPED o@ﬁn NAME OF BIGMNING OFIRCER OR o’ecm Daytima Phone 4




