FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000006524

1. Corporation Name

STUDENTS FOR COMMUNITY ASSISTANCE REGARDING THE
ELDERLY, INC.

Mailing Address

212 BLANDING BOULEVARD
ORANGE PARK FL 32073

Principat Place of Business

212 BLANDING BOULEVARD
ORANGE PARK FL 32073

- - - -

Mar 11, 1999 8:00 am

FILED

Secretary of State

03-11-1999 90176 010 ****61.25

AT

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed

7] m , 12/23/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27] 59-3422420 Not Applicable

City & State City & State iti
m 4 v 5. Certifcate of Status Desired [ $8.75 Additoral
23 E‘ Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
(24] [2s] 20 [30] Trust Fund Contribution Added to Fess

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' 81| Name

AKEL, EDWARD C 82| Strest Address (P.O. Box Number is Not Acceptable)

1 INDEPENDENT DRIVE

SUITE 2301 83 _

JACKSONVILLE FL 32202 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its 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 appaintment as registered
agent. { am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printsd name of registered agent and fitle if applicablo. (NOTE: Regi: Agant sigy requirsd whan ing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [J DELETE 1.4 TIMLE OcChange [ Addition
NAME SAMARA, KARIM 12 NAME
streeTanoress| 212 BLANDING BOULEVARD 1.3 STREET ADDRESS
crv-st-z¢ | ORANGE PARK FL 32073 , 14CITY-§T-2P
TME D (] DELETE 21TME CChange [ Addition
NAME - SHAH, ANJAN - e e e B2 - - - e e . N
swreeTAooress| 722 COMMONWEALTH AVE APT 5-C 23 STREET ADDRESS
CITY-5T-7P BOSTON MA 02215 I 2.4 CITY-ST-2P
TME (] {J DELETE 31 TME [CChange [ Addition
NAME CHABRA, RINA 32 NAME
sTreeTADORESS] 184 NAPLES ROAD #4 3.3 STREET ADDRESS
CITY-ST-ZP BROOKLINE MA 02146 24, CITY-8T- 2P
TME {J DELETE 4ATILE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CIFY-5T-21P
TME [] DELETE 51TIME [Change T Addition
NANE ' 52 NAME
STREETADDRESS ' 5.3 STREET ADDRESS
omv.stap - [T b e 54 CITY-ST-ZP
TIE' ’ [J DELETE 6.1 TMLE [JChange  [7] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP . B4 CITY-ST-2P .

T4 T hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
. indicated 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 director of the corporation oF the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

3/1r/q‘9 qo4-272-T500

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3
g |

Dayiima Phona #

CR2E037 (11/98)



