2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

Apr 21, 2003 8:00 am

DOCUMENT # N97000002369

1. Entity Name

SENIOR SOCIETY OF FRIENDS, INC.

Principal Place of Business

110 WEERTS ROAD
SAN MATEC FL 32187

O weenisS (1

Mailing Address

110 WEERTS ROAD
SAN MATEO FL 32187

2, Pringipal Place of Business

SHn Mrgrzo -

3. Malling Address
L wWys ks P2V,

Suite, Apl. #, etc.

Suite, Apt. #, etc.

M

[[J CHECK HERE IF MAKING CHANGES

FILED
ecretary of State

04-21-2003 91219 049 *#***5] 25

11005502

A

City & State City & State 4. FEI Number 59—3445965 Applied For
- S ha- Manricc (::L: el - <;~£>«1—J - Wﬂi@»l—' R e Not Applicable
Zip Country Country " . SB 75 Additionai
=) [ 7 34‘1 g Z USA - 8. Certificate of Status Desired O Fee Required
"§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  po o Ces i e gy N
FAGAN’ EUGENE Street Address (P.C. Box Number is Not Acceptable)
110 WEERTS ROAD

SAN MATEO FL 32187

L0 wINErm iy D -
Code .

C'tyg A B IS FL “ 2Ly - o

8. The above namead emlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regnslered agent.

sienaTURE = C‘.«i”tﬂ,kﬁ I A ODerssalpy =20 O3
Slignature, typad or printed name of r_egisgered agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE

= o ; !|

i . i 9. Election Campaign Financing $5.00 Make Check Payable to
Cot FILE NOW: FEE 15 $61.25 v WU May Be f
L, é-— i S § Trust Fund Contribution, Added to Fees Florida Department of State-

A n

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 10
TILE ¥ [ Delate TITLE [C] Change [ Addition
HAME FAGAN, EUGENE NAME
staeeT anoess | 116 WEERTS ROAD STREET ADDRESS .
CITY-ST-2IP SAN MATEO FL 22187 CITY-ST-ZIP
TITLE b [ petete TITLE ] Change  [] Additien
HAME FAGAN, JANET NAME
sreer sooess. | 118 WEERTS.ROAD,. - .. .. . - oo Qsmeeraooness o L e
or-s1-2¢ | SAN MATEO FL 32187 CITY-ST- 2P o T T
THLE |0 I Delete TITLE (] Change [ Addition
NAME LYLES, DONNA G NAME
staeeT anoress | 5100 E ELMHURST RD, STE E STREET ADORESS
cr-st-2e | WEST PALM BEACH FL 33417 CTY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP -~
TITLE O pelete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 1 Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 199.07(3)(1), Flarida Statutes. | furthar certify that the information

inclicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report 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.

SIGNATURE:
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CR2E037 (10/02)
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