FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P1 2674 (8)

. Corporation Name

NATIONAL ASSOCIATION OF SENIOR FRIENDS, INC.

DAL

I

Principal Place of Business Mailing Addrass
ONE PARK PLAZA PO BOX 570
NASHVILLE TN 37208 ATTN: TAX DEPT
us NASHVILLE TN 37202
us . Date Incorporated or Qualified Ja. Date of Lasl&?gort
05/011
2. Principal Place of Business 2a. Mailing Address . FEI Number Appiied For
P El 61-1111325 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
uite, Ap ele vte Ap ete . Certificate of Status Desired O $8.75 Add_monal
22 El Fee Requirad
City & State City & State . Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribation O Added to Fees
Zip Country Zp Country . This corparation has liability for intangible tax under s. 199.032,
24 [25] 20| [30] Florida Statutes 0 ves One
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
THE PﬂEN“CE'HALL CORPORATION SYSTEM- INC. B2| Strea! Address (P.Q. Box Number is Not Acceptabie)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 3] Oy FL 85] Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
of registarad agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of directors. | hereby accep! the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATUIRE

Signanure, lypad o printed name of egisterad agans aro e | apoheatie. [NOTE Fegatered Agent signatire requred whev rerstahing) DATE
12, OFFICERS AND DIRECTORS 13 ATTONS FCHANGES 10 OFFICERS AND DIRECTORS [N 12
TITLE PD CIDELETE 11TITLE [Change  [] Addition
NAME RICHARDSON, LINDY B 12 NAME
staeer apokess | ONE PARK PLAZA 13 STREET ADDRESS
eIy -5T-2IP NASHVILLE TN § 4Gy §T-2P
TiLE SVPD [ICELETE 21T1LE plvY [Change L] Addition
NAME BRAUN, STEPHEN T 2 2 NAME
smeer aopress | ONE PARK PLAZA 2 3 STREET ADORESS
CITY-57- 2P NASHVILLE TN 2.4CITY-51-2P
MLE SV [CIDELETE 2ATITLE SyP T‘ [BCthange [ Addilion
NAME COLBY, DAVID C 32 NAME py, Do dC:
seeraooress | ONE PARK PLAZA sasmenaoneess |One. Par k- Plaza .
CITY-51- 7P NASHVILLE TN 34.CITY-ST- 2P ashville ; TN 31205
THLE SVPD [IDELETE 41 TIMLE ' [dchangs [ Addition
NAME SCHWEINHART, RICHARD A 4.2 NANE
see aocress | ONE PARK PLAZA 43 STREET ADDRESS
CITY-S1-26 NASHVILLE TN 44CITY-5T. 2P
TALE VAT [LBTLETE 51TITLE [Change  [ffcdition
NAME ANDERSON, DAVID G s2 KA and:if JonnM -
staeer aocaess | ONE PARK PLAZA 5.3 STREET ADDRESS Plaaa/
CITY-51-2P NASHVILLE TN 5407Y-ST-2IP I\)ClSth”Elm 27203
TE v [IBtLETE B1TIILE v DiChange  [IAdition
NAME HINTON, JAMES D 62 NaME fohnson, €. Milton
smeet aocaess | ONE PARK PLAZA 63 STREET AnDRESS |(Sng. YAV Plaza
CITY-S1- 2P NASHVILLE TN siorv-size | WaShw il Th 37203

14. | do hereby certify that the information supplied with this filing 1s valurtarily furnished and does nat quality for the exemphion stated in Seclion 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual 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 corparation or the receiver or trustea empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed., or on an attachment with an address

SIGNATURE: _ oro- . L

S|ENATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIHC-. \wh

—

Tenn Tancie Fpole lo-3371955!

Daylima Pnone ¥

CR2E037 (12/95)




