2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007187
1. By Nare Secretary of State

CENTRAL FLORIDA YOUNG AT HEART SENIORS, INC. 05-19-2002 90248 010 ****70.00
Principal Place of Business Mailing Address
1007 STUCKI TERRACE 1007 STUCKI TERRACE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
S v 1 0 A
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3552729 Not Applicable
i Country 2P Country 5. Certificate of Status Desired ﬁ §989'g95q$?$ﬁ0na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — _ - e = . e | Name - - - L e e . o e m e o-
‘.
WILDER CHARLIE M - Street Address (P.O. Box Number is Not Acceptable)
1007 STUCK| TERRACE
WINTER GARDEN FL 34787
_ City FL Zip Code

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

.= inn

SIGNATURE b~ o » @t "

lSLgr].?ture. typad or pnm'ad 'narpa of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?;s ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
TITLE P o R elete THTLE 2. TR 3 Change (] Addition
NAME WILDER, CHARLIE M NAME _%gse‘ %df:;f"ldq ; 2
STREET ADDRESS | 1007 STUCK! TERRACE STREET ADDRESS A.d
orv-s2p [WINTER GARDEN FL 34767-4296 sz | Olam FlL 3 ;L ¢35
TTLE vD ‘ O Deiete TILE ) _ Clchange [ Addiion
NAME SHANKS, LILLIE HAME
streeT aooress |P.0. BOX 607057 (NA) STREET ADDRESS
crv-s1-20 |ORLANDO FL 32860 GITY-5T-27
e |ﬁB ¢cs T T T o ’ [ Change [ Addition
NAME GODFREY, DORETHA. . NAME
STREET ADDRESS [5225 LANETTE STREET STREET ADDRESS
orv-st-zP | ORLANDO FL 32811 CITY-ST-2IP
TITLE o8 3 O Delele e Ol change 1 Addition
HAME JEFFERON, LORETHA NAME
sTReeT ADDRESS |4128 LENNOX BLVD STREET ACDRESS
arv-s-z¢ - |QRLANDO FL 32811 - CITY-87-2P
TITLE cD RDBHE TITLE O] Change [ Addition
NAME DIXON, MILDRED NAME
STREET ADDRESS | 1089 NORTH CIRCLE STREET ADDRESS
omv-sT-7p  |WINTER GARDEN FL 34787-4296 CIY-5T-2P
TITLE T [ Delete TITLE [ cChange ] Addition
NAME POLLARD, STROMA NAME '
sreet ancress {119 CHISHOLM STREET STREET ADDRESS
arv-st-2p  [APOPKA FL 32703 CITY-§T-2IP

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other (ke empowered. y
siGnaTURE: L Wi fhor dfa )i 461 454-0515

May 19, 2002 8:00 am !

CR2E037 (3/01)




