1

2003 NOT-FOR-PROFIT CORPCRATION

FILED
Mar 10, 2003 8:00 am
Secretary of State

2/

“UNIFORM BUSINESS REPORT (UBR
'DOCUMENT # N98000000524 -

1. Entity Name

SENIORS AND LAWENFORCEMENT TOGETHER, INC.

02-24-2003 90977 006 ****5] .25

Mailing Address

1250 EGLIN PARKWAY
SHALIMAR FL 326792307

Principal Flace of Businass

1250 EGLIN PARKWAY
SHALIMAR FL 32579-2007

|

Uil

Ml

I

Il

i

2. Principal Place of Businass 3. Mailing Addrass
Suite, Ap. #. etc. Suile, Apt. #, etc. Q2 CHECK HERE IF MAKING CHANGES
[——City &-State —_ R City & Btatg— e e e "4.“FE1‘NiImbeTN—0T"APPUCKB[E T T | Agalied For
| fRat Applicable
Zip Country Zip Country i, . $8.75 auditional
! §. Certificate of Stalus Desired (] Fee Flaquired
6. Nams and Address of Current Registered Agem ! _7. Name and Addrexs of New Registered Agent
Nama !
+ FLEET, H. BART —— ===~ ] Street Adaress'(P.0. Box Number is Not Acceplabie)
1201 EGUN PARKWAY !
SHALIMAR FL 32579 i
City ; FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent. .

registerad agem, or both, in the Siate of Florida, | am familiar with, and accept

SIGNATURE
Slgneture. typed or prited name of registered agent ara Lbe If appicable. {NOTE: Rogistaredt Agant sigy requiroid“n g DATE
— - - | = _ —
\ 9. Election Campaign Financing | $5.00 m ’ Make Check Payable to
NOW:; i . = . ay Be ;
FILE NOW: FEE IS $61.25 Trust Fund Contribution, ‘ Added 0 Fees Florida Depariment of State

;‘\DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS o . _
E op & Dsteto TIMLE D Dchange  Sradoiven | Y
NAME WILSON, JAMES NAME AThlcen Larnf.«.‘ s
STREET ADDRESS | 510 NEWCASTLE DRIVE STREET ADDRESS |37 o lahnloosn Ra . . 5
an-st-22 | FORT WALTON BEACH FL 82547 orsize ) €4 aweldon Den. Fo 3269V g
e VPD T Oeless e S DP . Bl Trange [ Adcition
WAME INGEBORG, NICHOLS we  SXalreor n(l.-cho U _ ©.
STREET AD0RESS | 14 BIRCH AVE —’> STEETADORESS | 1 Birch AV
onv-s2P | SHALIMAR FL 32579 orv-51-2 | Shaliongr i L. 23529
me 1] Btz Tme VPO k ____ [BtRnge  Daadtion |
(e ~— - SAWTER, JAMES— - " NAME =1 o“p‘-‘-fFob'. qSeny j
STREET ADDRESS | 502 DONNA AVENUE STREET ap0fEss | Lo o “4’-"'\4*’; 1Ln- j
u-Sv2e | FORT WALTON BEACH FL 32547 cms | Desdind. €. 3241 —
THTLE S T e T O - [ o S - ~erptunge -+ T Atitin | =
NAME SHELLEY, JERR! NAME “d(l\ lenton _ -
STREET ADORESS | 1200 MICHAEL AVE : STREET ADDRESS | 2 2 !I’bek g T+ Deatia DE .
CTY-ST-2¢ | FORT WALTON BEACH FL 32547 Uv-5-2F Shel(lonar L 32598
mie DT & Delcte me d3Change [ Addiion
NAME DOHERTY, GAYLENE NAME Shql“&\. Jerery
smeer aookess 1015 SHALIMAR PT DR SRETARESS | Uy & e g et AVCo
ov-sr20 | SHALIMAR FL 32579 _ WI® | ek lwa tton Bearn Fe B25YT)
Tme [ Beie me ! Ol Change [ Addtion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-21P I .
12. | hereby certify that the information supplied with this mgrg does nol qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further cenlify that tha information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered 1o axecute this reglrt as raquired by Chapter 617, Florida Stalutes; and that my name apgears in Block 10 or Biock 11 if
changed, or on an anar‘hmen d ess, with all ciher like empow d. |
SIGNATURE: /I/”
AND TYPED DR PRINTED NAME OF SIGN! I Cae Daynme Phone &




