2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002369

1. Entity Name

SENIOR SOCIETY OF FRIENDS, INC.

Principal Place of Business

116 WEERTS ROAD
SAN MATEOQ FL 32187

Mailing Address

116 WEERTS ROAD
SAN MATEO FL 32187

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90009 024 ***%70.00

DO NOT WRITE IN THIS SPACE

Wi

3
8

City & State City & State 4. FEI Number Applied For
e T i I L = - ™ . 59—3445.965«. o o me. 2|2 ] NOt Applicable
Zip Country zZip Country 5. Certficate of Status Desired gﬂ.; Adéjci’tional
MOM Prapl SO £ 3 66 Tequir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGAN, EUGENE Street Address (PO, Box Number is Not Acceptable)
116 WEERTS ROAD
SAN MATEO FL 32187 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

EF & =
mand‘

22— 9/

-
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TITLE [ Change [ Addition 8_

NAME FAGAN, EUGENE NAME =

STREETADDRESS | 116 WEERTS ROAD STREET ADDRESS §

CITY-ST-21P CITY-ST-2iP

SAN MATEO FL 32187 iz

TITLE D [ pelete TITLE [ change [ Additian &
mwe . _| FAGAN, JANET. R - e SR Pt

STREET ADDRESS | 116 WEERTS ROAD STREET ADDRESS

CITY-ST-2IP SAN MATEO FL 32187 CITY-ST-71P

TImLE D 1 Delete TILE [ Change [ Additien

NAME LYLES, DONNA G HAME

sTreer apoREss | 5100 € ELMHURST RD, STE E STREET ADDRESS

omv-s1-2p | WEST PALM BEACH FL 33417 ciTv-st-z

TITLE ] Delete TITLE ] Change  [] Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-21P

TLE ' O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$7-71P

L 3 pelete TITLE [ Change [} Adgition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repor 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 recetver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
g

SIGNATURE:

Date Daytime Phone #



