NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # P194§6

orporation Name

FLORIDA STATE COUNCIL OF SENIOR CITIZENS EDUCATI
ON & RESEARCH FUND, INC.

(3)

Principal Place of Business

4300 N. UNIVERSITY DRIVE

SWITE B-206

LAUDERHILL FL 33351

Mailing Address

117 C STREET. SE.
WASHINGTON DC 20003

RO

us 3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26 58-1752092 Nat Applicable
ita, Apt. #, etc. Suite, Apt. 4, ete it
Sults. Ap e AP 5. Certificate of Status Desired [ $8.75 adaironay
22 ?7‘1 Fea Requirad
City & Srate City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 (28] Trust Funa Conlribution Added to Fees
Zip Gounlry Zip Country 8. This corporation has liability for intangitle tax under s. 189.032,

2]

=)

20| 20]

Florida Statutes

O ves CINe

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

COMERFORD GEORGE
5844 WESTERN WAY
LAKE WORTH FL 33463

81| Name

B2| Street Address (P.C. Box Nurriber is Not Acceptable)

B3

84| Ciy

Zip Code

FL |

11. Pursuant to the provisions of Sechons 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes,

SIGNATURE __ . B -
Sigratare, typed or prrtsd rame of registered agonr are tle 1l aupheabic (ROTE Hegislerad Ageat signature regured when enstating! DATE
12. OFFICERS AND DIRECTORS 13. ADOI IONS CHANGE S 70 OFF ICERS AND DIREGTORS IN 12
TITLE PD [JDELFTE 11 TITLE TRUSTEE [X Change [ Addition
NAME LAFIDUS, PHYIDUS 12 NAME
steeer anoress | 2432 NW 63RD ST 13 STREF? ADDRESS
CNTY-S1-2P BOCA RATON FL 14CHY-ST-21P
TIIE VD [CJDELETE 21TNLE TRUSTEE T Crange L] Addition
NAME MILLER, GENEVA 22 NEME
srert anoress | 9790 NE 169TH ST., #404 2 3 STREET ADDRESS
Y S1-2F MIAMI BEACH FL 2 40NY-57-7P
TLE VD [C]DELETE 31TILE [JChange  [J Addition
NAME COLBY, LOV 32 NAME
stazeranoress | 1018 POWERSONG STREET 33 STREET AODRESS
CI1y-5T-2IP HOUDAY FL 34.CITY-S5Y-21P
TITLE SD {JoELETE 41TILE [dchange [ ] Acdition
NAME ROBBINS, HELEN 4.2 NAME
steer sooress | 6814 SW 114TH PLACE #H 4.3 STREET ADCRESS
CITY-ST-21P MIAMI FL 44 CITY-5T-2P
TiLE TD [TIDELETE 51 TITLE [JChange [ Addition
NAME COMERFORD, GEORGE 52 NAME
staeeranceess | 5844 WESTERN WAY 5 3 STREET ADDRESS
CIy-51. 2F LAKE WORTH FL 54CIY-5F-21P
T PD [IOfLETE 6 1TIILE [ change [} Addition
NAME BALE, GERALD 62 NAME
staeeraporess | 16091 BLATT BLVD., #112 § 2STREET ADDRESS
Qly-sl. 2P FT LAUDERDALE FL §4 CITY-5T-2IP

14, | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. ! further
cerlify 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 eflect as if made under
oath; that | am an officer ar directar of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiarida Statutes; and that my name
appears in Block 12 or Black 134 changed, or on an attachment with an address.

SIGNATURE: . ¢ (45 Le Gerald G. Bale, President
" SIGNATURE ANC TYPEQ OR PAINTED NAME OF SIONING OFFICER OR DIRECTOR

1729/96 305/572-3469

Bate

‘Da-,n meg Prone #

CR2E037 (12/95)




