2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2007 8:00 am

Secretary of State

DOCUMENT # N95000004530 07-12-2007 90055 006 ****61.25
1. Entity Name
FLORIDA ASSOCIATION OF SENIOR CENTERS, INC.
Principal Place of Business Mailing Address xrVLT
1400 N MONROE STREET 1400 N MONROE STREET
TALLAHASSEE, FL 32303 TALEAHASSEE, FL 32303
TR S 1A 0 0 TG
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052007 Chg-NP CR2E037 (12/06)
City & State City & State . FEI Numbe Applied For
) NOT APPLICABLE Not Applicable
Zip Country 7ip Gountry 5. Certiicale of Status Desired [ I§ese qu Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUGGAR, MARGARET &

1018 THOMASVILLE RD. BOX C-2
TALLAHASSEE, FL 32303

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

-

SIGNATURE ki

Slgnature, yped of printed name of registered agent and title 1 apphcable. {NOTE: Registered Agent signatura required whan remstating) DATE

Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septombeor 14, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 0 Delete e President MThange [ Asdition
RAME YOLANDA, RODRIGUEZ RAME Dixon rr\(
STREET ADBRESS | 6009 NW 10TH STREET SReET DRSS | 1395 %umm Oaks Dr. East
crv-si-zp | MARGATE, FL 33063 avseak | Jacksenville, £ 32220
TITLE VP 7 Detete me Vite President ™ Change L] Addition
NAME DIXON, LARRY NAME Cclnar Parbarie
STREET ADDRESS | 150 E FIRST ST STREET ADDRESS hfoﬂ\df (nreenen l/dﬁ\{
CIFY-5T-7IP JACKSONVILLE, FL 32209 CATY-ST-2P Sarasa'm v [of R 34 23 v
TME T [ Delete THLE O cChange [ Addilion
NAME SPELLMAN, HELLA NAME
STREET ADDRESS | 1400 N. MONROE ST. STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL 32303 CITY-ST-2IP
TLE S L3 Detese THLE O Change [ Aadition
NAME COLES, PAT NAME
STREET ADDRESS | 8940 W VETERANS DR STREEY ADDRESS
CIry-S1-2P HOMOSASSA, FL 34448 CITY-ST-2P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-29
TMLE O pelete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-ap ciry-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate ph
of the corporation or the receiver or trusiee empowered to executethis repon 2
changed, or on an attachment with an address, with all other like A

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ﬂﬁo/ﬁl -400%

JEN ?{/‘?/0%

Data Daytima Phone #




