. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # N98000005906

1, Enitty Name

SENIOR CENTER ASSOCIATION, INC.

Secretary of State

03-31-2004 90002 030 ****g] 25

Principal Place of Busirkss
105 S RIVERSIDE DRIVE
NEW SMYRNA BEACH, FL 32168

Mailing Address

~RO-BOK-255

—EDGEWATERH—32432—

2, Principal Place of Business 3. Mailing Address

90 oo e o

CTTLLLA T i

Suite, Apt. #, elc. Suite, Apt. #, efc.

03162004 cng-NP CR2EQ37 (10/03)
City & State ity & State 4, FEl Number Applied For
Edbriate~ L 59-3408251 Niol Aicatio
Zip Country i Country - $8.75 addiiena)
3 ﬁ / (/ / 5. Ceniligalo of Status Desired 0 Fes Requirad

6. Nama and Address of Current Reglstered Agent

7. Name and Address of Naw Registered Agent

ACRES, KATIE Lz 7L
1601 BEACON ST Street Address (P.0. Box Number is NOt Acga&ame)
NEW SMYRNA BEACH, FL 32168 - £
Cc>2 80 a8 sFyamole/
ity Zip Code
Eddec/a et FL [ %%/,

Nama

Wlldmo

8. The above named entity Submits this statement for the purpose of changing its reglstered office or re@iflered agent, or both, in the State of Forica. | am familiar with, ond accept

N Co Rl

the obligations of reqistered agent.

SKSNATURE ‘Qw&.\nu ) \f\J \W\\ e e

3= [0

Signature. typed of printed name ot regstared sgom and tile d applicable.

WNOTE @lﬂ Agent signeure racuired when renutatng)

DATE

Flling Feo is $61.25

9. Election Campaign Financing

$5.00 Mayse |~ Maks cheok payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees -‘Florida Repartment of State-

10, CFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e PD xnem e 24 I&'Cnange [ Adtiticn
NAME ACRES, KATIE NAME WM P
SIREET ADDRESS | 1601 BEACON ST SIREET NODRESS | 2 ™y f20) :
sw.sizp | NEW SMYRNA BEACH, FL 32169 giTY-ST- 2P g;&bw adey Pl =i
TIE VPD [ Belee TIne UL frtacdlenst ] Change m
NAME WILLIAMS, JOANNE NAME i fanen | Flowestce.
STREET AJORESS | 280 RIQ GRANDE SRETADIRESS | 4/ B0/ <. oo ar o PR X
orv-st2¢ | EDGEWATER, FL 32141 aveste g Sy e Beach AL 3R/I6T
s ™ X peico T Qe reld : O Grange _ EXBadiion
NAME DAVIS, LYNNE HAYE O onald M
STREET ADORESS | 848 PINE SHORES CL swect ooRess | 30,0, ) 4. erlemgiovi e
CITY-SE- 2P NEW SMYRNA BEACH, FL 32168 coY-§1-2p A gy W &4’% yd B L5
TITLE SD Xﬂelae TILE 77 7 3 Change %Adnm
NAME SILVERMAN, HERB NAME ﬁ
STREET ADDRESS | 122 COSTA RICA STREET ADDRESS 5ry W
civ-si-2¢ | EDGEWATER, FL 32141 52 | T Cometan k. AAgheh o 3R/
TmE 1 petere e 4 ClChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiFY-S1-2P ciTv-st-2p
i {7 atets e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-si1-27
12. | heraby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | fusther cettify 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 il made under cath; that | ami an officer or director

of the corporation of the receivar of irusiee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears In Block 10 of Block 11 if

changed, or on an attachment with an address. with all other like smpowereq

SIGNATURE: s a vt = M W\ v

—~—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFW
g

DIRECTOR

Daytime Phona #

'~"=“12“r[.l>‘fJ




