FILED

-

° 2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000005906 (03-28-2008 90042 038 ****61.25
1. Entity Name
SENIOR CENTER ASSOCIATION, INC,
Principal Place of Business Mailing Address Ju Uu‘ 107¢
105 S RIVERSIDE DRIVE 105 S RIVERSIDE DRIVE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
TR R v i AN BIRIIEA AN
Suite, Apl. #, elc. Suite, Apl. #, etc. 01162008 Chg-NP CR2ED37 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-3408251 Not Applicable
e Country Zip Country 5. Cenlificate of Status Desired O E‘g'gg:}:‘:‘;m"al
- - ——S.-Mamie and Addross of Curront Rogistared Agent . 7. Mame ond Addrasc of Hew Baogistored 8gont
Name -—
JONES, LLOYD o '6 U ERIy Ao LE—'}‘DA.}
189 LAGARDENIA L ' Sireet Address (P.O. Box Numb(er is Not Acceptable)

EDGEWATER, FL 32141

140 BouchELLE Do * 207
WEW Sm¥edA BeH FL [ 25169

8. The above named entity submits this stalement [or the purpose of changing its registered alfice or registerad agent, or both, in the State of Florida. 1 am lamiliar with, and accepl
the cbligations of registered agent.

SIEGNATURE
A :Slgnatura‘ typed of primed name of regisiared agent and titie f applicable {NOTE: Repistered Agent signalure required when reinsiaingy DATE
Ll "Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

*  Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DISECTCRS IN 10
TITLE P % [ Delete TILE [ change [ Aaaition
NAME MIDDLETON, BEVERLY NAME
STREET ADDRESS | 449 BOUCHELLE DR 204 STREE! ADDRESS
CITy-ST-2IP NEW SMYRNA BEACH, FL 32189 CITY-57-2IF
TITLE A 9_ne|g|e TITLE Q\ | Gy l:‘; CA SSADAL {¥ Change E]Sd"m
NAME HAGEMEIER, PAT NAME (ZPpVE T cir.
STREET ADORESS | 719 WAYNE AVE STREET ADDRESS 1 Lt L" N\ P M <

G528 | NEW SMYRNA BEAGH, FL 32168 CiTv-sT-2p NEWSmYyANA Rt £1L.392(63 |
TmE s HA-velete e ? FtT H, AEEMEE Q [ZLChanqe (] Admtion

NALE MCLAUGHLIN, BILL HANE = -
STREES ADDRESS | 169 HAZELWOOD RIVER RD STREET ADDRESS T Ci F\—V {u E

orv-st-2p | EDGEWATER, FL 32141 CITY-51-21P M E\U 6(\!\"‘/ QUQ’ IJ)&“ -W, %;I(Q(T
:;L:e IONES‘ LLOYD Rlosa ::;Es BE LoR)s LE QO‘-QS BAyirange ] Adtilon

STREETADDRESS | 189 LAGARDENIA STREET ADDRESS s'f_ﬂ" Q 80 H'Q:D ’Ck_t') F
onv-s-2p | EDGEWATER, FL 32141 cirv-51-2p ): chg:(:,w HtES S% L. ?)9;(4 (

ILE O Detete TILE [ Change {1 Agddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-2IF

TIME 1 petets TITLE {J Change [ Addinon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-$T- 2P

12, | hereby certity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate antythat my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this r port as required by Chapter 617, Florida Statutes: and that my name anpears in Block 10 or Bloek 11 i

changed, or on an atigchment with an adcress ywith all other like emp!
3-19=08 2L-H2a819/b

SIGNATURE AND T‘IPEQR PRINTED NAME OF S{GNING CFFICER OR DIRECTOR LJBII Daylame Phone ¥

SIGNATURE:




