2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

DOCUMENT # 705727

1. Entity Name

FLORIDA ASSOCIATION OF HOMES AND SERVICES
FOR THE AGING. INC.

02-02-2007 90007 019 ****6] 25

Princtpal Place of Business Mailing Address
1812 RIGGINS RD. 1812 RIGGINS RD.
TALLAHASSEE, FL 32308 TALLARASSEE, FL 32308

66003669
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02262007 No Chg-NP CR2EQ37 (4/06)

5| 4. FEI Number Applied For

23-7335883 Not Applicable
5. Certificate of Status Dasired O $8.75 Additional

m Roglsterad Agent

BOYD, JANEGALE
1812 RIGGINS ROAD
TALLAHASSEE, FL 32308

Fee Reduired
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8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

SIREET ADDRESS | 41401 OLD ST AUGUSTINE RD
CITY-ST-ZIP JACKSONVILLE, FL 32259

HE c

NAME BUXO, JUDi

SIRLE) ADDRESS | 400 LOCUST ST., STE. 820
cliy-s1-21p DES MOINES, 1A 50309

INLE ]

NAME THOMPSON, ANN

STREET ADDAESS | 801N NEWNAN STREET
CITY-5T-ZiF JACKSONVILLE, FL 32202

1ME D

NAME CUNLIFFE, TERR{

STREET ADGRESS | 5781 NW 121ST TERRACE
CIFY-S1-2IF CORAL SPRINGS, FL 330768
TITLE D

NAME NORTON, JACK M

STREET ADDRESS | 700 MEASE PLAZA

Ciry-5T-2IP DUNEDIN, FL. 34698

HILE D
NAME LYNN, RICHARD A

STREET ADDRESS | 740 N WOODLAND BLVD
GITY-S1-2Ip DELAND, FL 32720

the abligations of regis gent. g / ) ; /0 7
SIGNATURE -
Signaturs. typsd or prnted name g registarnd agen and 5oe f 200D (NOTE, Registzrod Agenit SijRalr e roquusd whén restabrg) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS
TITLE T
NAME GOETZ, MARTY

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J6 ore’

12. | hereby certity that tha information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurala and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

02-db-07

SMIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylrme Phane #




