2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT # N98000005906

1. Entity Name

SENIOR CENTER ASSQOCIATION, INC.

03-21-2007 90032 040 ****61 .25

Principal Place of Business
105 5 RIVERSIDE DRIVE
NEW SMYRNA BEACH, FL 32168

Mailing Address
105 S RIVERSIDE DRIVE

NEW SMYRNA BEACH, FL 32168

60026085

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NG T

Suite, Apt. &, etc. Suite, Apt. #. elc.

02242007  chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied Fol
58-3408251 Neot Applicable
Zp Country 4 Country 5. Certificate of Status Desired O $8.75 additional
F e Reguired
8. Name and Address of Current R od Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, PATRICIA Llpyp .Jopes
220 HANDLEY DRIVE Street Address ’_%an umbe is NolAcceptable)
NEW SMYRNA BEACH. FL 32168 7Y LA AR,
City 6 _— /{ Zip Coce
EDC EWATE FL | "355,/

8. The above nameg entity submits this statemeni for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and'accepl

the obligations of registered agent.

SIGNATURE

Signeture, typed or fred riame of regratensd agenc andt taie 4 appicabie

(NCTE; Regstered Agent mgneture required when renstatng)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2007 Trust Fungt Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 3 Delete TITLE [ Ghange  [T] Addition
NAME MIDDLETON, BEVERLY NAME
STREET ADDAESS | 449 BOUCHELLE DR 204 STREET ADDRESS
CITY-ST-71P NEW SMYRNA BEACH, FL 32163 GITY-ST-21P 4,
ITLE v T efete TILE o m/cnange [ Aoditien
N DYER, HUBIE MRS '%47’ HAGCEMELI ER
STREETADDRESS | 2A COUNTRY CLUB RD STREETADDAESS | 77/ U "—N £ AVEe
CoIY-S-ZP | NEW SMYRNA BEACH, FL, 32168 avsi 2 | New DSMpRVA Beack, FL 32168
TILE ] 7 Delete TILE v [ Gharge  [] Addition
RAME MCLAUGHLIN. BILL NAME
STREET ADDRESS | 169 HAZELWOOD RIVER RD STREFT ADDRESS
CeTY-ST-2F EDGEWATER. FL 32141 CITY-ST-2P
TME T [ pelete i3 [ Change [ Addition
NAME JONES, LLOYD NAME
STREETADORESS | 189 LAGARDENtA STAEET ADDRESS
CTIY-ST-2P EDGEWATER. FL 32141 CIY-ST-2P
MLE 1 Delete 1LE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TE 1 Delete MLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-ST-2P

12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
this repont of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report as reguired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on

3/%;7 356-43b- /S5 ¥

changed, or on an aftachment with ga address, with all ather like empowered.
SIGNATURE: -QQQ’}#LA - D AROTD JONES

BIGNATURE hd TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Prione #




