SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine ‘Harﬂs ’
ANNUAL REPORT Secretary of State
1999 DIVISION OF ?RPORATIONS

1.

Corporation Name

DOCUMENT # N94000004756
SENIOR CITIZEN VILLAGE RESIDENT ASSOCIATION, INC

-Principal Place of Business -

801 W. 4TH STREET. # 1800
JACKSONVILLE FL 32209

_ _Matling Address

801 W. 4TH STREET. # 1800
JACKSONVILLE FL 32209

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90007 005 ****6]1 .25

- -—-r"-';\z._‘.(~

R

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[25]

2]

[0]

2.

121 |26] 09/27/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Appliad For
22] [27] 58-3328969 Not Applicable

i i tat . . iti

City & State Clty & State 5. Cerlifcate of Status Destred a $8 75 Add_monal
El ;ﬂ Fes Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
COLEMANN, MICHELLE A. 82| Street Addrass (P.O. Box Number is Not Acceptable)
801 W 4 ST #1800 5
JACKSONVILLE FL 32209
84| City 851 Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

a Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

T

SIGNATURE Signature, typed or printed name of registared agent and tite if applicable. {NOTE: Registerad Agent signature recuired when reinstating) DATE Ee i

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DM [0 oELETE 14 TILE [JChange [ Addition
NAME COLEMAN, MICHELLE A. 12 NANE

streetanbress| 801 W 4 ST #1800 13 STREET ADDRESS

CITY. 5T-ZPP JACKSONVILLE FL 14 CITY-ST-2P

TRE PT [] DELETE 2.1 TME [Change [ Addition
NAME WILLIAMS, ANNIE 22 NAME

smeeTaporess| 801 W. 4TH STREET, # 1602 23STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32209 2.4 CITY-§T-ZP

TIMLE VT (] DELETE 31 TINE [JChange  [_]Addition
NAME GAINES, ALEASE 32 NAME

sTreeTAporess| 801 W. 4TH STREET, # 806 33 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32209 34.CITY-5T-2P

TITLE ST [[] DELETE 44 TTE [IChange [ Addition
NaE _ | PERRY, ELIZABETH . 4.2 NAME

smeeranoress| 801 W. 4TH STREET, # 1104 T TR T R ASSTREETADDRESS | e gt et - L e - -

cmv-st-ze | JACKSONVILLE FL 32209 44 CITY-ST-2P

TINE T [ DELETE 51 TILE OChange [ Addition
NAME KENNEDY, EMILY 52NAME

streeT ADoResSs| 80 W. 4TH STREET, # 1101 5.3 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32209 54 CITY.ST-2P

TIMLE S [ DELETE 6.1 TWLE [QChange [ Addition
NAME PERRY, ELIZABETH BZNAME

sTrReeT ApDRess| 801 W 4TH STREET, #1104 63 STREET ADDRESS

CIFY-ST-2P JACKSONVILLE FL 32209 84 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated m Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual repert is trus and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the corporafion or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5

9/1/91

F59-09 7

-

0000240
|

CR2EQ37 (5/99)

Daytima Phone #



