FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION 4% Sandra B. Mortham May 05 1998 8:00am
ANNUAL REPORT I Sacretary of State
1998 4 .‘,f/ DIVISION OF CORPORATIONS S GCI‘etaI S/ Of State
DOCUMENT # N96000002709 (1)
SENIOR SUPPORT SERVICES, INC.
S R O OO
My ol NWIBPlace ares oS- Ol N iB Prgcg -
GANESVILLE FL 32605 GAINESVILLE FL 22605 > meﬁm;;gm Quaitied
4. FE| Number Applied For
59-3376156 Not Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificats of Siatus Desired 0 $8.75 Additional
1] 28] Fee Aoquired
Sulte, Apl. #, elc. Sulte, Apt. #, atc. 8. Election Campaign Finaneing $5.00 May Be
22 27 Trust Fund Contribution O Added to Fees
City & State Gity & State 7. Is this nonproflt corporation a homeowners assoclation?
23 ;‘] Oves [ONo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;I ;] s_o] Personal Property Taxdus June 30, [vee [ No
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81] Name
HENDERSON, LINDA H 82| Sueel Address (P.O. Box Numbgy & Not Acceptable]
S2INNL20THET S0/ N W /ﬁ PIL T
GAINESVILLE FL 32605 83
84| City FL 85] Zip Code

11, Puravant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this gtatement for the pur?gse of changing s registerad
office or registered agent, or both, in the State of Florida_ Such change was authorlzed by the corporation's board of directors. | hereby accept the appolniment as registered
agenl. | am familiar wath, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed ot printed nawna of registered agant and (ke if applicable (NOTE: Hegistared Agenl signature required when rsinstating) DATE

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DT [J oeLeTe AHILE LI chenge LI Addition
NAME HENDERSON, LINDA H 12 NAME
steeTaconess | STER-NW-20TH-9F ISTREETADDRESS | ST /2 AV W /B Prace
CY-ST- 2% GAINESVILLE FL 32605 14 CITY-§1- 2IP
e OF T DeERE Z1TME Tp ¥ Change L] Addition
NAME JONES MAHVAGRES 2.2 NAME L AINO A Fos TE‘;PR ace
sireer ApoRess | AFR-NW-STHDR 2.3 STREET ADDRESS err
CITY-5T- 29 GAINESVILLE FL 32608 2.4 CTY-ST-2IP A 314/ dsd G0 r
miE DS I oruETe 317LE T ¥ Chawge L] Addtion
NAME FOREEY-VERNA- 32NAME r Briseno
smeeT aponess | “TORECEREREERT 43 STREET ADDRESS El{eand . acé
CITY-ST-28 GAMNESVILLE FL 92608 34, CITY-5T-2IP l 7,7 N W‘f/ Te V( 320605
TITLE L1 DELETE 41 TITLE LI Change [T Addition
NAME 4.2 AME
; STREET ADCRESS 43 STREET ADDRESS
" CITY-51- 29 4ACHTY-ST-29
TiE T o&tETE 51TME [Tchage  TJ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 7 54 CITY-ST-2IP
TILE LT pecene 6.1 TILE Ll change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QY- 5729 64 CITY-S1- 2P

14. | hereby certify that the Informalion supplied with this filing does nol quality for the exemption stated in Saction 119.07(3)(i), Floride Statules. i further certity that the information
indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation of the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged, or on an attachment with an address.
SIGNATURE:JQQ ot omdindiny DT L 4o /98 3523749148




