FILED
2006 FORPROETTGORIATION el 13,2006 8:00 am

DOCUMENT # P05000122888 Secretary of State
1. Entity Name
SENIOR CROSSROADS OF FLORIDA INC. 02-13-2006 90020 037 ***150.00
Principal Place of Business Mailing Addrass
7812 ULIVA WAY 7812 ULIVA WAY . , .
SARASOTA, FL 34238 SARASOTA, FL 34238 oo | S (XS
R ST A A A
Suita, Apt. #, elc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number , Applied For
20 -34676Y | Not Applicable
Zip Country Zip Country 5, Cortificate of Status Desired [ g:-;sqm““’"a'
®. Hame end Address of Current Reglstered Agent 7. Nama end Address of New Registared Agent
Name
DRABIK, DENISE
7812 ULIVA WAY Stree! Address (P.O. Box Number is Not Acceplable)
"SARASOTA, FL 34238
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

. Signature, typad or printed name of regestered agent and §te i applcabla. {NGTE: Registred Agent signature requined when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contributien. £l  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFAICERS AND DIRECTORS IN 11
TME P O Delete HILE I change [ Addition
NAME DRABIK, DENISE NAME
STREET ADDRESS | 7812 ULIVA WAY STREET ADDRESS
CITY-S1-7IP SARASOTA, FL 34238 CIFY-ST-ZP
TME [ pekete TMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
)13 [ Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-S1-21P CITy-SI-2P
TITLE O Detete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CTY-ST-2IP
THLE 7 Detete TLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-S1-27P
TME 1 Delste TME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADIFIESS
CIY-§1-2IP CITY-ST-TP

12. | hereby certify that the information supplied with this ﬁll does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental repori is true an accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, ar on an attachment with an address, with ali othgr like empowered.

SIGNATURE: _\ Tres AN 4/—:/07 O ~Gan - 6

mmmwmmmammmm L Derytrne Phore £




