FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000003206 (9)

1. Corporation Name

CHRISTIAN SENIORS OF AMERICA, INC.

OO

Principal Place of Business Mailing Address
501 E. OAK BTREET S0V E. OAK STREET 3. Dats Incorporated or Qualifisd
SINTE F , SUITE F
KISSIMMEE FL 34744 ISSIMMEE FL 347
us ﬁssSl “ 4. FEI Number Applied For
§0-3319090 Not Applicable
2. Principal Place of Busi . Mailing Add
neipal Flace sinass 28. Mailing Address 6. Certificate of Status Desired ] $8.75 agditional
21 26] Fes Required
Sulte, A\ #, eic. Suite, Apt. #, efc. 6. Eieclion Campalgn Financing ss.m M’Y Be
22 27] Trust Fund Contribution O Addad 1o Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
E] ;‘ Oves ONo
Zip Country Zip Country 8. This corporation owss or has paid the current year intanglble
;1 m ;;‘ m Personal Proparty Tex due June 30. Oves DOno
9. Nams and Address of Current Rogllhl‘.d Agent 10. Name and Addrass of New Registered Agent
81| Name
NM- AUSTN D. 82| Street Address (P.O. Box Number is Not Acceptable)
501 E. OAK STREETY
SUITE ¥ &
KISSHMMEE FL 34744 84| ciy FL ul Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 617, , Fiorida Statutes.

SIGNATURE
Bigrature, typad o printad mame of registersd agent and title K applicable {NOTE: Registerad AQen! signature required when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T L] DELETE 11 TILE [ changs L] Addition
NAVE NORMAN, AUSTIN D 12 NAME
smeeraooress [ 501 E. QAK STREET, SWITE F 1.3 STREET ADDRESS
CITY-S1-2P KISSIMMEE FL 14 CITY-7-2
e T [J oeLete 24 TIILE [ change L] Addntion
NAME CRAIN, NAOMI 22 NAME
smeet aporess | 801 E. OAK STREET, SINTE F 23 STREET ADORESS
oy §1-2¢ KISSIMMEE FL ZACMY-ST-21p
TE T LI DELEYE JATINLE -7 [ change L1 Additien
HAME KAPOOR, SUNIL 32NAME
sweevaooress | 501 E. QAK STREET, SUITE F 13 STREET ADDRESS
CITY-ST-7% KISSIMMEE FL 34, CITY-51-2IP
TITLE T UJ DELETE 41 TTLE [ change [T Addition
HAME NORMAN, DEBORAH D 4.2 HAME
smeevanoness | 501 E OAK ST STE F 4.3 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 44 CITY- 81-29
M LJ oELETE 1 TITLE T Change  [J Addition
NAME 2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CATY- ST-2P 54 CITY-ST- 21
e T okLere 6ATILE [T change T Additien
RAME 6.2 NAME
STREEY ADDRESS 6.3 STREEY ADDRESS
CiY-S1-21F £4CIY-5T-2P
14. | heraby certily that tha informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida, Statutes. | further certify that the Information

indicated on this annual repon or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the racelver or rustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears In

Block 12 o Block 13 # changed, of on an altachment with an address.
SIGNATURE: Slo~F & o7 PR2/200

CORPORATION FLORIDA DEPARTNENT OF STATE May 06 1998 8:00am
ANNUAL REPORT Secratary of State

CR2E037 (10/97)



