FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PORAT A & Nl May 09 1997 8:00am

CORPORATION
Secrelary of State

ANNL;AQLS;POHT ‘q‘,n i ' / DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P6000053231 (2)

1. Corporation Name

SOUTHWEST FLORIDA SENIOR SERVICES INCORPORATED

pfirlCi[?lH: Place of Businoss Mawllng Address | |II'|I|' ||| ||||| III" II'" II||| Ilm “’II I|||| IIIII |III| "ll' "H |I||

B8O E BAFFIN DR 830 E BAFFIN DR
VEMIGE FL 34200 VENICE FL 34203-3706
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Princpal Flaco of Businoss 2n. Mailing Address 4, FEINumber Applied For
2] o 26] CS 067236 Not Applicable
Suiter, ApL #, elc Suite, Apt. #, etc.
vl AR el uie. Ap e 6. Certificate of Status Desired [ $B'75 Additional
22 27] Fee Roquired
| City & Siae City & State 8. Election Campalgn Financing $5.00 May B
23] - 28] Trust Fund Centribution ] Added to Faes
| dn __ Counnry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ZEIV,V.,,V,, ] _2?[ ;;] 3—01 Florida Statutes [(ves [dno
| . 95 Name and Address of Current Registered Agent 10. Name and Addrass of New Registared Agent
BROWN, MATTHEW A #1| Wame
880 E BAFFIN DR 82| Sireet Address (P.O. Box Number is Nol Acoepiabio)
VENICE FL 34203
83
84| City 85 Zip Code

FL

| T11. Pursuant to the provisions of Sectons 807.0502 and 807. 1508, Fiorida Stalutas, the above-named corporation submits this statement for the purpose of ohanging s registered
oflice ar registered agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agesl | amfamiliar with. and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURD

Gt Typeed of Janted B of registerud sgent &nd 1te 1 appicable (NOTE! Registored Agant signature tequirad when reinstaing) DATE -
12, OFFICIRS AND DIRECTORS 1. ABOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
TILE DP [} DELETE 11 THLE Ol Change L Addition &
NAME BROWN, MATTHEW A 1.2 NAME §
swweeranoness | 880 E BAFFIN DR 1.3 STREET ADDRESS S
erv-st e ] VENIGE FL 34293 14 CITY-§7- 2P &
e DS LT pECETE 21T [JChange [ Additon |©O
AN GRUBBS, THOMAS A 2.2 NAME
sikeet aoress | 880 E BAFFIN DR 2.3 STREET ADDRESS
aiv-si-a + VENICE FL 34293 2.4 CITY-ST. 2P
M [J DELETE 31TILE [J Crange ™ 7 Addition
KAME ' 3.2 KAME
SIREED ADDREGS 3.3 SYREET ADDRESS
cvstor [ 34, GITY-§T-2P
e M RETE 41TMLE [JChange 1] Addition
NAME 4.2 NAME
STRIET ADIRESS 4.3 STREET ADDRESS
UL LN B Ad Y- ST-210
TILE ] DELETE 5.1 TITLE LT Change [ Addition
NatdL 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
Gy -51-2IF 54 CITY-8T- 2P
IR T S [T OELETE 6.1 TITLE [T change T Addition
At 5.2 NAME
STREET ALURESS 6.3 STREET ADDRESS
CIlY-51- 2P B4 CITY-S1-21P

14. | do hereby cerlity that the infonmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further cerlily that the

g lemental annual teport is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
I am an officer or diraclor of 1hf/f . i receiver or Lpusffo emy éered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name
474 f ress.

dBitiImy;

£ pF BIGNING OFFICER OR DIRECTOR e Date Daylime Phone ¥




