2222 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12674 Mo FILED
1. Ernity Neme Apr 17,2000 8:00 am
NATIONAL ASSOCIATION OF SENIOR FRIENDS, INC. ecretary of State
04-17-2000 90001 025 ****g]1 .25
Principal Place of Business Mailing Address
ONE PARK PLAZA - P.O. BOX 730
NASHVILLE TN 37208 ATTN: LEGAL DEPT.
us NASHVILLE TN 372020750
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61'1 1 1 1325 Not Applicable
ap Country Zip Country 5. Certiicale of Status Desired ~ []  90-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 - Zip Cod
TALLAHASSEE FL 32301 City FL | 7P Cove
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.
SIGNATURE
Slgnature, typed or printgd name of registerad agent and titie it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U Added o Fees Department of State
10. QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ cChangs [ Addition
NAME JOUSTRA, JANA NAME
STREET ADDAESS | ONE PARK PLAZA STREET ADDRESS
CITY-ST-2IF NASHVILLE TN CITY-5T-21P
mE P W velere TME [ Change [ Addition
NAME SMITH, KATRINA NAME
STREET ADDRESS | ONE PARK PLAZA STREET ADDRESS
CITY-5T-2IP NASHVILLE TN CIFY-ST-ZP
TTLE STD A O pelete TITLE O change [ Addilion
NAME BURNS YINGLING, TERESA NAME
STReET ADDRESS | ONE PARK PLAZA STREET ADDRESS
CITY- ST-2Ip NASHVILLE TN 37203 CITY-ST- 2P
TILE O pelete TITLE [ Change ] Addilion
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
me - [ pelete TITLE O change [ Additien
NAME  », NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ALY wﬁ%’?ﬁ%’féﬂﬂﬁﬁgfb‘m 4 -[2-00

mypw Nmﬁﬁﬂcin OR DIRECTOR Dale Daytime Phone 4

CR2E037 (9/99)



