SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON O BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  N94000004756 (2)

1. Corporation Name

SENIOR CITIZEN VILLAGE RESIDENT ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCHATIONS

O

Principal Place of Business Mailing Address
801 W. 4TH STREET. # 1800 801 W. 4TH STREET. # 1800
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date in rated or Qualified 3a. Date of Last Reporl
09/27/1604 08/14/1965
2. Principal Place of Businass 2a. Mailing Address 4. FEI NWr 59-372F7s¢ Applied For
o P LlED FOB_{? -33239é2 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc N ] $8.75 Additional
po ;I 5. Certificate of Status Desired [ Feo Required
City & State City & State 6. Eleclion Campaign Financing ] $5.00 May e
23] 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 198032,
24 -2—s| ;! 30 Florida Statutes | YBSMO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name . -
BALEY, VALERIE F O LEEN, LETHDA T,
! 82/ Street Address {P.O. Box Ndmber is Not Acceptabla)
801 W. 4TH STREET, # 1800 LW, o I STREET # /LDO
JACKSONVILLE FL 32209 8 7
84| City = 85| Zip Code
DA UAYIALE FL ]FLI 22209

11. Pursuant lo the provisions of Sactions 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statoment 1or the purpose of changing its registered
office of registered agent, or bath, in the State of Flarida, Such changg was authorized by the corporation's bpard of directors. | hereby accept the appoiniment as registered
agent. I am familiar with, and accept the obligations of, Seclion 61 03, Flgesia Statutes.

SIGNATURE . yI7.8, 2G-S
Ignatue, typed or printed name of ragislared agen sy le it appheab Registared Agent sighgture required when reinglanng) DATE

12, » OFFICERS AND DlHECTORS“@/ETE 13. - - CS?JDFTIONSJCHANGES TO OFFICERS ANDE%\HEL;ETORS& 1\3[“ g
TITLE DEL 1LATITLE nge ition
NAME BNLEY. VN.EFHE F 1.2 NAME Gr\( enl Br.’nda‘ T . :
stageraooress | 801 W. 4TH STREET, # 1800 1aSTRETADDRESS |FO1 . €1 T STHECS, #1500 §
CITY-ST-21P JAGK_SONVILLE FL 32209 TACTY-ST-2P | R AT Spripfics b, FF. B39 &
T P M} [ ] betETe Z1TILE [T crange ™ [T Addition [
NAME Wi S, ANNIE 27 NAME
STREET ADDRESS 801 W. 4TH STREET, # 1602 23STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32209 2 4CHY-ST-7P
TIE v (T) /LZ[DELE!E 3TINE I [ Ichange [ Acdition
NAME GAINES, ALEASE / 32 NAME
STREET ADORESS 801 W. 4TH STREET, # 806 33 STAEES ADDRESS
CITY- ST-2P JACKSO[W“-E FL 32209 34.0HTY-S1- 1P '
TmE S ('? DELETE 41TIE [J Change [ Addition
NAME PERRY, ELIZABETH %j 4.2 NAME
STREET ADORESS 801 W. 4TH STREET, # 1104 4.3 STREET ADDRESS
CITY-ST-2IP ':ACKSONV'LLE FL 32209 - AACITV-ST-2 =
TITLE DELETE 51TLE EDDU D 1 D “TRhange Addition
e KENNEDY, EMLLY s2hE ~07/26./95~ —?1 UDE-}D%'E
STREET ADDRESS 801 W. 4TH STREET, # 1101 5 3 STREET ADDRESS *¥%G6]. 25
CHTY -5T- 2P JACKSONWILLE FL 32209 5.4 CITY-ST- 2IP ﬂ(\/m
TITE ] ] DeceTe BVTILE Ghafge—" || Addilion
NAME FELIX, GAIL 62 NAME .
STREEY ADDRESS 801 W. 4TH STREET, # 1103 6.3 STREET ADORESS }Y\‘

| oSt ze JACKSONVILLE FL 32209 6ACIY-SI-2P

portis true and accurate and that my signature shall have the same legal effect as if
poration or the receiver or trustee empowsred lo exacute this report as required by Chapler 817, Florida Statutes; and




