FILE NOW: FILING FEE IS $61.25

NONPROFIT

Y FLORIDA DEPARTMENT OF STATE
CORPORATION f

Katherine Harris

FILED -
Mar 06, 1999 8:00 am §

ANNUAL REPORT

Secretary of State

Secretary of State

1999

q'l

DIVISION OF CORPORATIONS

03-06-1999 90064 039 ****70.00

DOCUMENT # N97000007187

1. Corporation Name

CENTRAL FLORIDA YOUNG AT HEART SENIORS, INC.

Principal Place of Business

1007 STUCKI TERRACE
WINTER GARDEN FL 34787

Mailing Address
1007 STUCKI TERRACE

WINTER GARDEN FL 34787

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 . 26] 1007 Stucki Terrace 01/01/1998
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 4. fE_I Number Applied For
2| yj l27) winter Garden, Fl. 34787 * 59-3552729 i Not Applicabls
City & State City & State o ] > . $8.75 aaditional
2] 2s] S Cerlfcstoof Satus Desired =" g ponyrag
Zip Country Zip Country 6, Election Campaign Financing O $5.00 May Be
24] 34787 [5] Orange 20] 34787 [3] Orange Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81} Name '
WILDER, CHARLIE M 82| Street Address (P.O. Box Number is Not Acceptable)
1007 STUCK] TERRACE :
WINTER GARDEN FL 34787 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of
office or registared agent, or

Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accaept the appointment as registered
agent, | am familiar with, and accept the obiigations of, Section §17.0503, Florida St3

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 1.4 TIME [JChange [ Addition
NAME MCDONALD, ROSEMARY J 1.2 NAME

steevaooness| 309 N. NORMANDALE AVE 1.3 STREET ADDRESS

CITY-ST-2IP ORLANDO FIL. 32835 14 CITY-5T-2ZP

TME VD [J DELETE 217ME JChange  [] Addition
NAME SHANKS, LILLIE 22NAME

street aopress| P.O. BOX 607057 (NA) 23STREET ADDRESS

erv.st.ze | ORLANDO FL 32880 2.4 GITY-ST-ZP

TINE (3] P DELETE 31TME Secrétérj} T fffChangs [ Additon
NI HAMMOCK, SARA 2NAE Juanita Montero

streeTanoress| PO BOX 351 33STREETADRESS| 7538 Dione Court

CITY-ST-ZIP PLYMOUTH FL 32815 34 CITY-8T-2P Orlando, Fl. 32822

TmEe ASD & DELETE 41TMLE ) [IChangs ] Addition
NAME ZACKERY, BOBBIE 4.2 NAME

sTreet aporess| 1826 MABLE BUTLER AVE 43 STREET ADDRESS

CITY-§T-2P ORLANDO FL 32805 44 CITY-ST-ZP

TMLE CD [ DELETE 51TME [JChange [ Addition
NAME DIXON, MILDRED 5.2 NAME

streer aporess| 1089 NORTH CIRCLE 6.3 STREET AUDRESS

CITY-5T.2P WINTER GARDEN FL 34787-4296 SACITY-ST-2P

TITLE D [ DELETE BATTLE LJChange [ Addition
NAME WILDER, CHARILE M 6.2 NAME

sTreeTanoress| 1007 STUCKI TERRACE 6.3 STREET ADORESS

CTY.5T-2P WINTER GARDEN FL 34787 84 CITY-ST-2P ,

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this annual repost or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CHAIENE R REQIIES

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Charlie Mae Wilder 2/15/99 (407)656-7200

CR2E037 (11/98)

Dats Daytime Phone #



