SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000005906 7

1. Corporation Name

NSB SENIOR COMMITTEE, INC.

Principal Piace of Business

S5 NORTH CAUSEWAY. #C-402
-NEW SMYRNA BEACH FL 32169

Mailing Address

315 NOATH CAUSEWAY. #C-402
NEW SMYRNA BEACH FL 32169

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90025 024 ****61 .25

A BRI

rithi

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

|21 |26 , 10/15/1998

Suita, Apt. #, atc. Suite, Apt. #, etc. , 4. FEINumber 22 / A Applied For
22] 1] 59.3%4082 % Not Applicable

City & State = City & State- - ~ ~ * ~ : N it -
—] "y *\ ity 5. Certifcate of Status Desired O $8.75 Additional
23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4‘ E;‘ EI I—:;?I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant 10. Name and Address of New Ragistered Agent
81| Name
HANKS. LOWELL A 82| Street Address (P.O. Box Number is Not Acceptable)

315 NORTH CAUSEWAY, #C-402

NEW SMYRNA BEACH FL 32168 83

84| City

FL

85

2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registared Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
Tme PD [ DELETE 11TME [Change  [) Addition
NAME HANKS, LOWELL A 12 NAME

smeeraooress| 315 NORTH CAUSEWAY, #C-402 13 STREET ADDRESS

CITY-5T-2P NEW SMYRNA BEACH FL 32169 14 CITY-ST-ZP

TLE SD [ DELETE 21TME [Change [ Addition
NAME KEARNEY, AVA A 22 NAME

sweetanoress| 16 CEDAR DUNES DR 2.3 STREET ADDRESS

CITY-ST-2P NEW SMYRNA BEACH FL 32169 2. 4CITY-ST-2P

TME T ] DELETE 31TME CIChange [ Addition
NAME SIEGRIST, MARY 32 NAME - - - :
streeracoress| 1718 N PENINSULA AVE 3 STREET ADDRESS

SITY-ST- 2P NEW SMYRNA BEACH FL 32169 34.CITY-ST-ZIP

TILE [ DELETE 41TME [IChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TILE [ DELETE 541 TITLE [OChange [ Addition
NAME B Sl 5.2 NAME

sTReeTADDRESS| 5.3 STREET ADDRESS

CiTY.ST-2IP ' 54 CITY-ST-2P

TRE [J DELETE 6.1 TILE [Ochange  [] Addition
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZtP 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemensal
officer or director of the corporation or the're
Biock 12 or Biock 13 if ehanged pA

annual report is true and accy,

powered

SIGNATURE:

(ate and that my signature shall have the same legal effact as if made under oath; that | am an
is-mpport as required by Chapter 617, Florida Statutes; and that my name appears in

CRZEQ37 (5/99)

712 -99 2445450

Daytime Phone #



