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

DOCUMENT # N97000007187

1. Entity Name

CENTHAL FLORIDA YOUNG AT HEART SENIORS, INC.

Principal Place of Business

1007 STUCK) TERRACE
WINTER GARDEN FL 34787

Mailing Address

1007 STUCKI TERRACE
WINTER GARDEN FL 34757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MG

{J CHECK HERE IF MAKING CHANGES

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90303 001 ***183.75

i

_ City & State - _ City & State 4. FEI Number RQ-36K979Q _ Applied For
Not Applicable
Zi Countr: Zi t -
P LTy P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILDER, CHARLIE M Street Address (P.O. Box Number is Not Acceptable)
1007 STUCKI TERRACE
WINTER GARDEN FL 34787 =

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registered agent and titla if applicadle.

(NOTE: Registered Agent signature fequired whan reinsiating)

DATE

X 9. Election Campaign Financing .00 May B Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. fgjgj to Feﬁs ¢ Fiorida Depar{ment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P mnem TITLE [ Change  [] Addition
NAME MCDONALD, ROSE MARY J NAME
streeT anoress | 309 NORMANDALE STREET ADDRESS
CITY-S1-2P ORLANDO FL 32835 CITY-ST-21P
TITLE VD [ Dalete TIMLE [ Change  [] Addition
NAME SHANKS, LILLE NAME
streer adoRess | P.Q. BOX 607057 (NA) STREET ATDRESS
CITY-ST-2IP ORLANDO FL 32860 CITY-ST-2IP
TITLE SD [ celete TITLE [ Change  [] Addition
NAME GODFREY, DORETHA NAME
sTReeT AbDRess | 5225 LANETTE STREET STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32811 CITY-$T-2IP
TITLE cS O pelete TITLE [ Change 7 Addition
NAME JEFFERON, LORETHA NAME
sTREET ACDRESS [ 4128 LENNOX BLVD STREET ADDRESS
orv-st-z¢ | ORLANDO FL 32811 CY-S7-2P
TITLE T [ Delete TITLE O change [ Addition
HAME POLLARD, STROMA HAME
sTReET ADORESS | 119 CHISHOLM STREET STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 - CITy-S7-7IP
TITLE « . 3 elete TITLE [ Change  [3 Adaition
HAME ) Yo PN N NAME ij/ldfh e Ma Q, w { ,d-@r'
STREET ADDRESS - - STREET ADDRESS | £ () 3 7 SacCi
CTY-ST-2IP Crv-S-2F |\ ady rﬂ-‘e«. G::u..dw F” 2 "[ 7?7 yaq6

12. | hereby cerlify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3X1), Florida S‘atules | 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 oath; 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 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

:
3

CR2E037 (10/02)



