FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

008 ovingn o coreonns Secretary of State

POCUMENT # N96000006524 (0)

1. Corporation Name

STUDENTS FOR COMMUNITY ASSISTANCE REGARDING THE

ELDERLY, NG 10 0

Principat Place of Business Hailing Address
212 BLANDING BOULEVARD 212 BLANDING BOULEVARD 3. Date Incorporated or Qualified
ORANGE PARK FL 32073 ORANGE PARK FL 32073 1 ”
4. FE| Number Applied For
59‘3422420 Not Applicable
2. Principal Pi f i 2a. Mailing Addi
fincipaf Flace of Business o Valing Address 6. Carlificats of Status Desired O $8.75 Aaditonal
21 26 Faee Reguired
Suite, Apl. #, etc. Suite, Apt. #, alc. 6. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution O Added to Fess
Cily & State City & State 7. Is this nonprefit corporation & homeowners assoclation?
;5] 28 Oves Ko
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intangible
24 25 ;;I Fsﬂ Personal Property Tax dua June 30, [ Yes [Kl Mo
#. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agant
81| Name
AKEL' EDWARD C 82| Stroot Address {P.O. Box Number is Not Acceptable}
1 INDEPENDENT DRIVE
SUITE 2301 5]
JACKSONVILLE FL 32202 84| Gity FL ul Zip Cods
11, Pursuant to the provisions of Soctions 617,0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for thé purpose of changing its registered

office o registerad agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes,

SIGNATURE
Signalure. typod of printed name of regisierad agenl Bnd titla il applicable. (NOTE: Fraglstared Apenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [J DELETE 11TIE T Change L] Additlon
NAME SAMARA, KARIM 12 HAME
streevanoness | 212 BLANDING BOULEVARD 1.3 STREET ADDRESS
CITY-5T- 2 ORANGE PARK FL 32073 14CTY-ST-2P
WILE D ~ [T OELETE 21 WILE [CI Change 1 Addition
NAME SHAH, ANJAN 2.2 NAME
sreeraporess | 722 COMMONWEALTH AVE APT 5-C 233 STREET ADDRESS
BITY-S1- 2P BOSTON MA 02215 2 4CITY- 5T-2 ]
TLE D “[F DELeTE 31TTLE 7 Change ~ -7 Addition
NAME CHABRA, RINA 9.2 RAME
streeTaporess | 184 NAPLES ROAD #4 3 STREET ADDRESS
QITY-57-21P BROOKLINE MA 02148 3.4.0TY-51-2P
TITLE [J DELETE LTTILE T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 OY-ST-2iP
TiLE T oecere 517NLE [OJ'Changs L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CIFY-§T-20P
TLE ] oecete 6.1 TILE [Jchange L] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§1-21P
14. | hereby certify that the information suppliod with this filing does not qualify for the examptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

Inglicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _ Zor2mn i i 3Jef98  g04-272-7500

BIOMATIIRE AN YYRPED O30 PRINTEL NAME (M RANING OEFICER OR HRECTOR

Deaviing Phona 8 o ow - o a o 1Y

CREGS7 (10/97)



