FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

N ¥

DOCUMENT # N96000002709 (1)

1. Corporation Name

SENIOR SUPPORT SERVICES, INC.

IR A

Principal Place of Business Mailing Address
3729 NW 24TH ST 3728 NW 28TH 8T
GAINESVILLE FL 32605 GAINESVILLE FL 32605-2250
3. Date Incorporated or Qualifiad 3a. Date of Last Report
051671906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;El kfé"‘ 3.3_7éf 5 é _{Net Applicable
Suite, Apt. #, ete. Suite, Apt. #, 8tc, ¥ -
e Apt. 4. ete e, Apt. #, etc 5. Centificate of Status Deslred O $8'75 Additional
22 ;l Fee Raqulred
Cily & Stato City & State 6. Election Campaign Financing $5.00 May Bo
23 ?a] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible taxfider 5. 199.032,
24] 25] 20] 30] Fiorida Statutes ves [AMo
8, Name and Address of Current Registered Agent 10. Namo and Addrass of New Reglstered Agent
81] Name
HENDERSON, LINDA H 82| Street Address (P.O. Box Number is Not Acceplabie)
3729 NW 28TH 8T
GAINESVILLE FL 32605 o
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Sections 617 0502 and 517.1508, Fiorica Stalutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as replstered
agent.  am Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature. lyped o« prinled name of ragistared agent and title if applicable, {NOTE- Registerad Agant signatuns required whan reinstating} DATE

12. OFFICERS AND DIRECTORS B LS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DT T 7 DELETE 13 TILE [J Change ™ L] Addition
NAME HENDERSON, LINDA H 1.2 NAME

stheer aooess | 3720 NW 20TH 8T 1.3 STREET ADDRESS

orv-s1-20 | GAINESVILLE FL 32608 1AGIY-S1- 1

TnE DP (] DELETE 24 TIRLE LI Change  [] Addition
NAME JONES, MARYAGNES 22 NAME

sireeraponcss | 4724 NW 5TTH DR 2.3 STREET ADORESS

CilY-§1-2p GAINESVILLE FL 32806 2,4 QITY-§T- 1P o

TINE DS Ld DELETE 3.1 TITLE {JChange  [I Addition
NAME HURLEY, VERNA 32 NAME

steeetanortss | 10526 SW 55TH PL 3.3 STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL 32608 34.CITY-ST-21P

TILE ] DELETE 41WTLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CINY-57- 2P A4 CITY-ST- 2P :

TITLE [T DeLETE SYTITLE O change ] Addition
NAME ' 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-S1-7F 54 CITY-§1-7P

TILE | DeLETE 61TILE L] Crange . Addition
HAME 57 NAME

STREET ADDRESS §3 STREET ADDRESS

CiTY-$1- 7P B4 CITY-§¥-2P

14. | do hereby certily that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
informatian indicaled on this annual report or suEplemen'(al annual report is true and acgurete and that my signature shall have the same legal effect as If made under ocath; that
1 am an ofticer or direstor of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 131t ghanged. or on an attachment with an address.

SIGNATURE: ﬂ e IRED o/ [%jll‘i'l 35?.-31‘(“7”8'

ND TYPED OR PRINVED NAME OF SIONING OFFICER OR DIRECTOR Caylme Phone #0010858

my

ATLRE A

FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CR2E037 (9/96)



