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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P12674

1. Corporation Name

NATIONAL ASSOCIATION OF SENIOR FRIENDS, INC.

Principal Place of Business

Mailing Address

FILED g
Apr 29,1999 8:00 am &
ecretary of State

04-29-1999 90205 040 ****61 .25

4

[N

JUTUE L

dasar- oofbs - &

_/

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

ONE PARK PLAZA P.O. BOX 750
NASHVILLE TN 37203 ATTN: LEGAL DEPT.
Us NASHVILLE TN 37202
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 12/24/1986
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FE! Number Applied For
22] [27] 611111325 Not Applicable
City & Stat City & Stat iti
—-\ ot ® R¢ e 5. Certifcate of Status Desired 0 $8'75 Add.monal
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l IE' E‘ i':';l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84] City

I Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Section
office or registerad agent, or both, in

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

5Ignkntura. typed or printed name Of registered agent and titie if spplicable. {NOTE: Registerad Agent signature required when reinstating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 11TME ClChange  [J Addition
NAME JOUSTRA, JANA 12 NAME
streetaonress| ONE PARK PLAZA 13 STREET ADDRESS
Y-S0 NASHVILLE TN 14 CITY-ST-2PP
e VP ) DELETE 21 TME ClChange [ Addtion
NAME SMITH, KATRINA 22NAME
sreeranoress| ONE PARK PLAZA 23 STREET ADDRESS
CITY-5T-21P NASHVILLE TN 2.4CITY-ST-ZP
TME 81D [ DELETE 31TME [JChange [ Additon
NAME BURNS YINGLING, TERESA 32 NAME
smeetaporesst ONE PARK PLAZA 33 STREET ADDRESS
CITY-ST.2Ip NASHVILLE TN 37203 \ 34.CITY-ST-2P
TLE D JADELETE 41TME [JChange [ Addition
NAME FRANCK 1, JOHN M. 4 2NAME
streetaporess] ONE PARK PLAZA 4.3 STREET ADDRESS
CITY-ST-ZP NASHVILLE TN ) 44CITY-5T-2P
TITLE v XDELETE 51TITLE [CIChange [ Addition
NAME JOHNSON, R. MILTON 52 NAME
streeraopress| ONE PARK PLAZA.- 5.3 STREET ADDRESS
CITY-ST-2P NASHVLLE TN 54 LITY-ST-2P
LE . [J DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
arvsrze | 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does nolt qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 corporation or the recaiver or trustee empowered to execute this report 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, with all other like empowered.

SIGNATURE:

Y/ 22773

CR2E037 (11/98)

C1S5- 3¢F 26/

Daytime Phone #



