' 2001 UNIFORM BUSINESS REPORT (UBR)

el

|

DOCUMENT # P12674 R
1. Enlity Name , © oy
NATIONAL ASSOCIATION OF SENIOR FRIENDS, INC. FILED
Principal Place of Businass v Malling Address 01 HAY i L' P“ IF b’ 7
I -
ONE PARK PLAZA P.0: BOX 750 SELRETARY O STATE
NASHVILLE TN 37208 : AT LEGAL DEPT. .5 ,}”& [ﬁ'&? C ',T L
us ! NASHVILLE TN 37202 PALLAMASSET, FLORIDA
| Us i | e
R B — JREWMILITIRm
i
Suile. Apt, #, etc. o Sute, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State o City & State 4. FEI Nurnber Applied For
j ] . 61-1111325 Not Applicable
Zip Country o Zip Country . $8.75 additional
- 5. Cerficato of Stas Desited [ 2% Recquired o
8. Nama and Address of Current Registorsd Agent T. Nams and Address of New Registared Agent
i Name
THE PRENTICE-HALL CORPOh;kﬂONi SYSTEM ING Street Address (P.Cl, Box Number is Not Acceptable)
, ING.
1201 HAYS STREET .
SUITE 105 .
TALLAHASSEE FL 32301 City FL Tﬂvm
8. The above named entity submits this stmement for the purposa of changing ils registered office or registered agant, or both, in the state of Flosida,
i BRAEY:
SIGNATURE E .
Sigratus, Typad Or printed rame o mgitiersd isgent and ks 4 appicabie. (mmmmwmmmm) © DATE
i -
FILE NOW: : 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEEIS$61.25 Trust Fund Contrlouton. L1 Adoed o Fesa Department of State )
10. o . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1% —
e P D neiets e 1.D O Cange [ Addion |8 -
e JOUSTRA, JANA g e gphr ron Tark 3
smeetaofess | ONE PARK PLAZA smerramoness [ONe Par i Raza 5
omv-s1-2¢ | NASHVILLE TN - av-s122 INowhoille TN 3203 o
E S0 . :ﬁwm me ClCrnge ] Adaiion | &
NAME BURNS YINGLING, TERESA® HAME ’ .
STREEvAODRESS | ONE PARK PLAZA - $TREET ADORESS
or-st-2¢ | NASHVILLE TN 37203 cry-s1-2p
Tme ‘ 7 Deleta e . D Change ] Addilon
HAME ‘ NAE i
STREET ADDRESS STREETADORESS [ - EUIJDD4421 152—+9
Ly-51-2P . CiY-S7-29
TME b O teiste e O Change ] Addilon
NAME | NAME
STREET ADDRESS STREET ADDRESS
erry-$t-29 | ey-51-2¢
Tme ] 03 elete ™e O Changs [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-29 v Ciry-ST-2p :
e ' ’ O Delets TMne 3 Change (7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS i
CITY-ST-2P . Qry-S1-2P : i \ %
12 | heraby cerﬂz that the information suppliéd'_ with this ﬁling does nat quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the Information
ind an this repor or supplemental report |s true and accurate and that my signatura shall have ihe same lsgal effec as if made undar oath; that | am an officer or directar
of the corporation or the recaiver or trusted empawered to execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in Biock 10 of Block 11 if
changed. or on an attachment with an address, with all other like empowered. .
SIGNATURE: “Z %N RE Bl e con) f/{s\ég GOTREP-27C
JIQNATURE AND : NAME OF SIGNING DFFICER OR DIRECTOR Dt Daytime Phone 4

e it




The Natioh;él Association of Senior Friends Board of Directors are:

\.-

“Jana Joustra, President
420 Elmington Ave. #522
Nashville, TN 37205
615-460-7851

v .

- iFrank M. Houser, M.D., Vice President
i ... 834 North Curtiswood Lane
b Nashville, TN 37204
615-783-2589

Ma rk Spurgeon, Secretary and Treasurer
195-Stanwick-Prive——mmm ™ - - E—

. ‘ Franklin, TN 37067

Seemos e o ke - - 6]5-591-0437 S SR

Emmett H. Harris, Member
1593 Campbell Rd
Goodlettsville, TN 37072
615-859-0835

" 7 Bert L. Montgomery, Member
815 Fonnic Drive
Nashville, TN 37207
615-868-3519

. e

PO. Box 1300 + Nashville, Tennessee 37202-1300 + 1-800-348-4886 + Fax 615-344-5750  //@¢

1
H
i




R 343
st |

ACCOUNT NO.

072100000032
REFERENCE 184202 4334907
AUTHORIZATION
COST LIMIT %ﬁ-@‘-‘eo .
; ©
ORDER DATE ': June 13, 2001 = Zo
' - o
ORDER TIME :: 2:32 PM j@% = a&afﬂ
| ges = RS
ORDER NO. 184202-005 z57 7w 2zl
< ;%%a:
s
CUSTOMER NO: 4334907 ‘.“.,ré'-;« = %3@
' : 7 = T
CUSTOMER: Ms. Heather D. Naaktgeboren ¢ : = il %Ffw
Hca The Healthcare Company © o 9@
Po Box 750 )
One Park Plaza
Nashville, TN 37203
‘ » ¥ R T
ANNUAL REPORT FILING ﬁES ﬁm§g
' Piease ,-.. i
Submissig N J nginai
N date as fife .
NAMé: NATIONAL ASSOCIATION OF SENIOR
FRIENDS, INC. :
XX

ANNUAL REPCRT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

: SACH Lsp
CONTACT PERSON: Urassigred-EXTH#1114

EXAMINER’S INITIALS:




