com. FILED
2005 NOTLORSRCREPSEROMATON 4 e 20, 2005 8:00 am

DOCUMENT # N95000004530 ecretary of State
1. Enfity Nam 0. FEETS
FLORIDA ASSOCIATION OF SENIOR CENTERS, INC. 04-25-2005 90209 020 *#761.25
Principal Place of Business Mailing Address
179 MARINE ST., CDA 179 MARINE ST., CDA
SAINT AUGUSTINE, FL 32084 SAINT AUGLSTINE, FL. 32084 ) .
I !
2. Principal Place of Business 3. Maling Address i \
1400 N. Monroe St. 1400_ N, Monive st .
Suite, Apt. #, etc. Sidite, Apl. &, otc. 04272005 Chg-NP CR2E037 (40/03)
State City & Stata 4. FEI Number Applied For
’l/zll luhassee , FL 16« hassee, \C L NOT APPLICABLE Not Applicable
3 Z 303 ngyﬂ 32 203 COJ%WA §. Certiicate of Status Desied [ gg-:esmﬁdr:;‘h"”
6. Name and Address of C Ragisterad Agent 7. Namo end Address of Now Registored Agent
Name R
DUGGAR, MARGARET L :
1018 THOMASVILLE RD. BOX C-2 Strest Address (P.0. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code

8. The above named entlty subrnitg” !hls statement fof the purpose of changing its registered office or regisierad agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registeied agenl
. E ;‘ .

SIGNATURE :
Signatum. typed or priniad name of regisiared Agsni and iie I appicehis. NOTE: Agend requred when DATE

.. Filing Feo la 561.23 9. Election Campaign Financing $5.00 May Bo Maks check payable to

" Due by May 1, 2005 Trust Fund Contribution, 0  AddedtoFees Florida Department of State
10. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
e PD M e TME Mresident: < Ehange - [ Aeilion
NAME BROWN, CATHY . KAV velanda Rgdng yes e T R
STREET ADDRESS | 179 MARINE ST., CDA . STRETAORESS | ppoq NW |DHW S5t B G L -;_»_v?'
civ-5-2¢ | SAINT AUGUSTINE, FL 32004 oSt | Maddgte , €L BI0WR
me VPD O el e 7 O Charge L] Addition
NAME FRAPPIER, MARTI ‘ RAME -
STAEET ADORESS | 330 FITH ST. STREET ADDRESS
ury-sT-Z¢ | SAINT PETERSBURG, FL 33701 ifY-s1-2P
TME T ] Detez e O Change [ Addition
NAME SPELLMAN, HELLA NAME
STREET ADDRESS | 1400 N. MONROE ST. STREET ADDAESS
ony-si-2p ) TALLAHASSEE, FL 32303 oy -sT-zP
me sD iy [ Delete me Secretur C\/ HAThange  (J Addiion
NAME FENTON, LEE NAME Larmeén afmsqurllo
STAIETADORESS | 14205 OLD DIXIE HIGHWAY STREET ADORESS | 1099 Shady Lune
oTv-s-2¢ | HUDSON, FL 34667 oS- | kissimmee, . T4
TME [ pelete e Ol Ctange ] Addltion
NAME KAME
STREET AIRESS STREET ADDRESS
CITY-gT1-2p CT-Si-0P
TE 7 petete TIE CdCrenge  [J Acvition
NAME NAME .-
STREET ADDRESS STREET ADDRESS : . -
LTY-ST-2F . Cy-st-ap

jon supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i). Flotida Statutes, | further cestify that the information

femental report is true and accurste and that my signature shall have the same legal etfect as if made under oath; that § am an olficer or director

ef of frustee & ed to execute this report as required by Chapter 817. Forida Statutes; and that my name appeers in Block 100r Bh)ck it
, with e!] pther llke empowerad.

l—|el|a Spellman 4-23- 05 (‘5&))‘89[ 4000'-4-

O PRINTED NARE OF Daytene Phone §




