FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000006010 04-28-2008 90320 015 ****5] 25
1. Entity Name
SENIORS FIRST FOUNDATION, INC.
l, -
Principal Place of Business Maiting Address
5395 L.B. MCLEOD RD. 5395 L.B. MCLEQD RD.
ORLANDO, FL 32811 ORLANDO, FL 3281 .
S T LTI
Suite, Apt, #, etc, Suite, Apt. #, efc. 04242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3572580 Not Applicable
Zp Country Zip Country 5. Certilicale of Status Desied [ ?i-;itﬁf;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CASORIA, EDWARD JR.
2183 LEE RD. Street Address (P.Q. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed or printed name of registered agent and Iitle if applicable {NOTE: Regislered Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo ~ *  Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. [} Added to Feas ' Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE D 7 Delete MLE VP MXcChange [ Addition
NAME PALMER, DOUG NAME Palmer, Douglas
STREET ADDRESS | 1201 S. ORLANDO AVE, smeworess | 1201 S. orlando Ave
cnv-sT-2P | WINTER PARK, FL 32789 CITY-8T-2P Winter park, F1 32789
TILE D Xbelete TITLE D ] [ Change K] Addition
NAME HUNT, RANDALL NAME Dunwell, Jon
STREET ADDRESS | 5385 L.B. MCLEAOD ROAD smeeraooiess | 4412 N. Apopka Vineland R4
CITY-S7-2IP ORLANDO, FL 32811 CITY-ST-2P Orlando, FL 32818
TILE D [ Delete mLE HRchange [T Addition
NAME CASORIA, EDWARD JR. NAME Easoria r Edward JR.
STREET ADDRESS | 2153 LEE RD. smeeraooiess | 2153 Lee Road
CY-$T-2P | WINTER PARK, FL 32789 CITY-5T-2P Winter Park, FL 32789
TILE D [ Delete TILE Secretary [X Change 3 Addition
NAME GAY, JOHN L NAME Gay, John
STREET ADGRESS | 5395 L.B. MCLEOD RD SHEETANRESS | 221 N.E. Ivanhoe Blvd #330
cry-s-7p - | ORLANDQ, FL 32811 CITY-5T-2P Orlando, FL 32804
TITLE D )&Delele TIMLE D [ Change X FAddition
NAME HAWKINS, WALTER G NAME McDirmit, Elden '
STREET ADDRESS | 649 LIVINGSTON STREET siReTAboREss | 505 E.Robinson St. Ste 635
omy-st-2k | ORLANDO, FL 32801 CITY-S7-21p Orlando, FL 32801
TITLE D 3 Dalete TITLE o) g Change [ Acdition
NAME SAUER, MARGARET M NAME Sauer, Margaret M.
STREET ADORESS | 908 ALMOND TREE CIR. SREETADDRESS ( 908 Almond Tree Cr.
cmy-sT-zp | ORLANDO, FL 32835 erv-ste | Orlando, FL 32835

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 517, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other I’ke empowered.
SIGNATURE: udcat . Susin 5/?/«/5 oA %7%0" 207-472 -0/ 7]

~

SIGNATURE AND TYPED DN PRINTED,




2008 NOT-FOR-PROFIT CORPORATION

AL REPORT
DOCUMENT £N980000606010
1. Entity Name

SENIORS FIRST FOUNDATION, INC.

ATTACHMENT

Principal Place of Business
5395 L.B. MCLEOD RD.
ORLANDD, FL 32811

Mailing Address
5395 L.B. MCLEQD RD.
ORLANDO, FL 32811

2. Principai Place ot Business - No P.O. Box # 3. Mailing Address

U8B R

Suite, Apt. #, etc.

Sulto, Apt. #, etc. 03272008  chg-np CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-3572590 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od gese.gfq:::!:éﬁonal
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registaered Agent
Narne
CASORIA, EDWARD JR.
2153 LEE RD. Sireet Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, lyped or printad name of registered agent and tifls it applicable,

{NOTE: Regislared Agent signatura required whan rainstating)

OATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

Make check payable to
Florlda Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
O O Delete TITE D O] Change  TFaddition
PALMER, DOUG NAME Thames, Judith
1201 S. ORLANDO AVE. smeeTaboRess | 3364 Windy Woed Dr.
WINTER PARK, FL 32789 CITY-S1-2P Orlando, FL 32812
0 TN Oelete TITLE O Change [ Addition
NAME HUNT, RANDALL NAME
STAEET ADDRESS | ‘{395 L.B. MCLEAOD ROAD STREET ADDRESS
GITY-ST-ZIP Ol DO, FL 32811 CITY-ST-2P
TITLE D [ pelete TILE [ cChange [ Addition
NAME CASORM, EDWARD JR. NAME
STREET ADDRESS | 2153 LEE , STREET ADDRESS
CITY-ST-ZP WINTER PARRyFL 32789 CITY-ST-ZiP
TITLE D O Delete TITLE [ Change ] Addition
NAME GAY, JOHNL NAME
STREET ADDRESS | 5395 L.B. MCLEQOD RD STREET ADDRESS
CITY-ST- 29 ORLANDO, FL 32811 CITY-S1-2iP
TME D Q Delele THLE [ Change  [J Addition
NAME HAWKINS, WALTER G NAME
STREET ADDRESS | 649 LIVINGSTON STREET STREET ADDRESS
CITY-8T-2IP ORLANDO, FL 32801 CITY-57-2P
TITLE D Delete TITLE [ Change  [T] Addition
NAME SAUER, MARGARET M NAME
STREET ADDAESS | 908 ALMOND TREE CIR, STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32835 CITy-ST-2IP

changed, or on an attachment with an addjgss,

E OF SIGNING OFFICER OR DIRECT!

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the seceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.




