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. FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT
CORPORATION Sandra B. Mggtham

ANNUAL REPORT Socrotary of Siate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000003206 (9)

1. Corporation Name

CHRISTIAN SENIORS OF AMERICA, INC.

A A

Principal Place of Business Mailing Address
501 E. OAK STREEY 501 E. OAK STREET
SUTTESWF S%WEM:!EE F 444554
F KISSI L 347
:J“S? EE FL et us 3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 58-3319090 Not Applicable
Sulte, Apt. # etc, Suite, Apt. #, elc. :
,-——' fte. Ap pLde 5. Certificate of Status Desired O $8.75 aqdiional
22 EI Fee Requirad
City & State City & Stata 6. Elsclion Campaign Financing $5.00 May Be
;ﬂ . 2_81 TFrust Fund Gontribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24] 28] 20] [30] Florida Statutes C¥es Jto
9. Name and Address of Curreni Registerad Agent 10. Name and Address of New Reglstered Agent
B1] Name
NORMAN, AUS“N D. 82| Street Address (P.Q. Box Number is Nol Acceptable)
501 E. OAK STREET
SUITE F ‘ 8
KISSlMMEE FL 34744 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 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 accep! the appointment as registerad

agent, | am famitiar , and ace; he obliggt Section 617.0603, Florida Statutes.
SIGNATURE S/238/27
Signatute. typed or prinlad name of ragisiared agent and tile Il applicably, (NOTE- Registerad Agent signature requires when reinslating) / DATE 7
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIRE T DELETE 11TLE T [J Change Acdilion
I Ded esn Do poran’ ®
NAME NORMAN, AUSTIN D 12 NAME F
SOV &E. oA 5 STE
smeeraooress | 501 E. OAK STREET, SUITE F 13 STREEY ADDRESS . = e
CiTY- §1- 7P KISSIMMEE FL 14CTY-ST- 7P LS5 mmEE, FL 37y s
TITLE T T DECETE 21 TITLE U change [T Addition
Nsie CRAIN, NAOMI 2.2 NAME
steerapbress | $0T E. OAK STREET, SUITE F 2.3 STREE? ADDRESS
CTY-ST-2P KISSIMMEE FL 2. 4GITY-5T- 7P .
ILE T LT petete 34TILE [T Change [ Addition
HAME KAPOOR, SUNIL 32 NAME
sweeTapness | 801 E. OAK STREET, SUITE F 3.3 STREET ADDRESS
or-stop | KISSIMMEE FL 34 DITY-5T-2PP
TITLE 7 oeceTe 41 TMLE T Change ~ [_] Addition
NAME . 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-57- 2P 44 CTY-ST-2P
e [J pecere 51TILE T change T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-S1-2P 5.4 CITY-ST-21P
TE . ] 7 oewete 6.1 TILE [l change 1 Addition
WME 6.2 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-5T-2F 6.4 CITY-ST-2P
14, | do hereby certify that the infermation supplie<d with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the

Information indlcated an this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as it made under cath; that
I am an officer or direcior of the corporation or the receiver or trustee empowsred to execule this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachm } address.

CIAMATI IO, i > PR LS b PRt sl e $ /23197 JA0-07) L2006

FLORIDA DEPARTMENT OF STATE Jun O 3 1 9 9 7 8 O O am

CR2E037 (3/96)



