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C ey G
1996 X/

FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT a

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000003206 (9)

1. Corporation Name

CHRISTIAN SENIORS OF AMERICA, INC.

BRI A

Principal Place of Business Mailing Address

&

50 E. OAK STREET 501 E. OAK STREET
SUITE F SUITE F
E'SSSWMEE FlL 3 E'SSSlMMEE FL 34744 3. Date Incorporated or Qualified Ja. Date of Last Repont
06/27/1994 07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
126 59-3319090 Not Applicable
Sute, Apt. 4. etc. Suite. APt #, etc. 5. Certificate of Status Desired O $8.75 Additional

Fae Required

Crly & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
?a] Trust Fund Contribution Added 1o Fees
Zp Country Zip Cauntry 8. This corporation has liability for intangitle tax under s. 199.032,
[25] ?91 30] Florida Statutes O Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

NORMAN- AUSTIN D. B2) Street Address {(P.O. Box Number is Not Acceptable)

501 E. OAK STREET

SUITE F 83

KISSIMMEE FL 34744 al o 5 G

FL [®

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 817 D502 and 617.1508, Florida Statutes, the above named corporation 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. | hereby accept the appointment as registered agent. | am

Slgrat.re, typed or printed name of regrtared agent a7 Tlic i aope abis T NDTE: Rogistared Agent sgnalare: red e whan rainstating! DATE
12. OFFICERS AND DIREGTORS | KB ADDTIONSCHIANGE S 10 OFFICERS AND DIRFCTORS 1N 12
TITLE T (WECELETE 11TIMLE [JCnange 7] Addition
NAME TULLY, WILLIAM E 1.2 NAME
sreeranoress | 501 E. QAK STREET, SUITE F 1.3 STREET ADORESS
CITY-§1-2IP KISSMMEE FL 14 CITY-5T- 2P
TITLE T [CIDELETE 2ATITLE [Jchange ] Addition
NAME NORMAN, AUSTIN D 22 NAME
sweeraporess | 501 E. OAK STREET, SUITE F 23 SIREET ADDRESS
GITY-§1-2IP KISSIMMEE FL 2 4CIFY-ST-2IR
TITLE T DRDELETE 31TIME [OChange [ Addition
NAME URBAN, WADE 32 NAME
sweeraooness | 501 E. OAK STREET, SUITE F 33 STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34.CITY-5T-2F
TILE T I DELETE S1TIILE [dChange (] Addition
NAME CRAIN, NAOMI 4 7 HAME
seer aporess | 501 E. QAK STREET, SUITE F 43 STREET ADDRESS
CITY-ST-2¢ KISSIMMEE FL 44 CTY-SI-2P
THLE T [CJOELETE 59 TITLE [OGnange [ Addition
RAME KAPOOR, SUNIL 5.2 NAME
sheer aopress | 501 E. OAK STREET, SUME F 53 STREET ADDRESS
LITY-51- 79 KISSIMMEE FL 540IY-51-2F
TITLE [3DELETE 617TITLE [Jchange [ Addilion
NAME 62 NAME
STREET ADDAESS € 3 STREET ADORESS
CiTY-5T-2P §4CITY-5T 2P

oath; that | am an officer or diractor of the corporation or the re

appears in Block 12 or Block 13 if changed, or on an attachmernid
SIGNATURE: M

dress

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07{3)k), Fionida Statutes. | further
cerlity that the information indicated on this annual repart or supplemental anqual repart is true and accurale and thal my s:ignature shall have the same legal effect as if made under
iver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

_Nae yo7- FELYSP

Daytirre PHone ¥

CR2E037 (12/95)



