04071999-90002-034-$150.00-5150.00

-

FILED

office or ragistered agent, or bath, in the State of Florida. Such
agent. | am famlliar with, and accept the obligations of, Section

chal
607 , Flotida

Statutes.

bove-named co?o:ation submits this statement for the purpose of changing s registered
was authorized by the corporation’s board of directors. | hersby accepl the appointment as registered

R JR— . .
PROFIT FLORIDA DEPARTMEPH{g\:E | A r 07, 1 999 8 . 00 am
CORPORATION . Katharina Harris '
ANNUAL REPORT Secratary of Stato f ecretary of State
1999 DIVISION OF CORPORATIONS ! 04-07-1999 90002 034 ***150.00
OCUMENT #
POCUMENT # P9B000088946 -
.CENTER FOR SENIOR STUDIES, INC.

SE— — (VAR ERT
3390 OCEANSHORE BLVD. UNIT 204 3390 OCEANSHORE BLVD.. UNIT 24 I
ORMCND BEACH FL 3176 ORMOND BEACH FL 32176

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10{16{1908

2. Principal Place of Business 2a. Mailing Address | A-FEENambe Applied For
L_'l - 26! : (| 5‘]-3§3qg3| Not Appiicable
il Suie. Aot . et = Sule. Apl. &, aiz N Coaw e S bered [ siﬂiﬂ‘f‘;’“’

ape City & State - . - o e o o e City & SlBtP, - eeRe s s ~8: Election Campaign Financing ‘d = ”*S.’).OOWBS el el
;I EI ) o ) Trust Fund Contribution « - - .Addedto Fees
_] Zip {__l Country —'l Ip l—| Country 8. This corporation owes the cumreni year |nmgl:le . t
24 25 29 30 Personal Property Tax. 'es ]
0. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81] Name
m;AENFgHORE BLVD.. UNIT 204 52} Strest Address {P.0. Box Number Is Not Acceptable) '
ORMOND BEACH FL 32178 & ?
84] City FL lssl Zip Coda
11. Pursuant to the provisions of Sactiona 607.0502 and 607.1508, Fiorida Statutes, the al

—CR2EQM(1/98) ______

D NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE Storators, Typad o7 priniod rams Of regitired &gar] Bnd 100 1 JODRCADIS, (MO TE: Rapiaisred Agant Ngraun racusred whan rematating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TmE PD L] peLeTE 13 TMLE CJChange [ Addition

NAME SADLER, JEFF 12MAME .

sweerancress| P, 0. BOX 3236 1. STREETADDRESS

CnY-ST-29 ORMOND BCH FL. 32175 14 CNTY-ST-ZP

TME vD [ DELETE 21TME [JChange  [J Addition

NAME PARR, ROBERT E - 22NAME

smeeTsooress| P, O. BOX 3236 2.3 STREET ADDRESS

CTY-ST-2P ORMOND BCH FL 32175 2 4 GITY-6T-ZP

-TLE VD . .. 0O DELETE 1me L - CiCrangs [ Addition

| e DIGHTON, RiC 3ZNAME
=T smeETAvoRess| PO BOX 3236 A S S e e N S D SIREET ADORESS T ~ =

oTY-sT-2P ORMOND BCH FL 32175 34.CITY-81-2P

TME STD [REETSH] 41TME [JChangs  []Addition

NAME SADLER, EILEEN 4. 2NANE

smreetancress| P, 0. BOX 3236 43 STREET ADORESS

CITY. ST.ZP ORMOND BCH FL 32175 44 OITY-5T-2P

me L] OELETE 54 TME V,b T, CliChange [ Addition

s 52NAWE SfaVC.h.T_f{'a‘é ot

STREET ADORESS sasmestanoress | 0. Be Xk 333

Y. ST.2P scrvsrzr |Oroee~d 8 toel, FL 3217 [

™me [ DELETE 8.1 TLE [JChange [ Addition

NAME 62NAME

STREET ADDRESS| 8.3 STREET ADDRESS

CITY-S1-7P 04 CITY-5T-ZP

14, | haraby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | furthar cerlify that the information
indicatad on Uvs annual repor or supplemental annual report is trua and accurale and that my signature shall have the same iegal effect as if made under cath; that | am an
officer or director, of the Corporation of the receiver of tnusioe empowsred 1o sxecute this repont as required by Chapter 607, Flarida Statutes; and that my name appean in
Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Gl R REQUIRED Fe#f Sadfer 31197 41y 41 §909

Daytne Phons #




