L)

FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
'NONPROFIT 3

FLORIDA DEPARTMENT OF STATE

Sec

Sandra B. Mortham

relary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 744252

1. Corporation Name

AREA AGENCY ON AGING FOR SOUTHWEST FLORIDA, INC.

(0)

RIS RE

Principal Place of Business

Mailing Address

2289 FIRSY ST 2285 FIRST ST
FT MYERS FL 33901 FTSMYERS FL 33901-2859
u
Us 3. Date Incorporated or Qualified da. Date of Last Repont
09/12/1978
2. Principal Place ol Business 2a. Maiiing Address 4. FEt Number Applied For
;Tl 26 591854441 Not Applicable
Suile, Apt. #, ol Suite, Apl. #, elc. ] $8.75 Additiona)
;;‘ ;;I §. Certificate of Status Desired d( Fos Roguired
City & Stata City & State 6. Eloction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution J Added to Fees
Zip Country Zip Cauntry 8. This gorporation has liabitity for intangible lax under s. 199.032,
@ . ?EI m m Florida Statutes Oves | k\lo
N 8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nama
VANN, ANNA
MOTT» JAMES L. 82] Stiget Addreés I’({P'O' Box Number Is Not Acceptable)
6777 WINKLER RD 160 ANNEL WAY
#A156 &3
FT MYERS FL 33919 il s
ty 85| Zip Code
N.FORT MYERS FL
1 11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named carporation submits this statemsnt 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 direclors. | hereby accept the appainiment as registered
agent. | am famihar with, and accep! the pbligations of, Section &17.0503, Florida Statutes.

SIGNATURE: .}

SIGNAT

\
T¥i

soNATURE SN el T D 2/ 29 7

Sl typid r rrted name ol registPiad agent and 1tle If applicabla. {NOTE' Repistered Agert signature required when reinetating} ' ¥ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INg12
TITLE T CXoeLee 11 THLE VD LI Change Addition
NAME BUCY, ROBERT 12 NAME Mott, Jamas L
sirieranoness | 5910 TRAILWINDS DR asTreetanoress | 6777 Winkler Rd., #A1566
Y-Sl 2k 1 MYERS FL - wenr-s-ze | Fort Myers,  FL 33918 .
T VD [<hDELETE 217ME Treasurer [T Crangs ~ [Fhddition
A VANN, ANNA 22NAME Mary-Alice Ferrell
sreeet aporess | 2160 CHANNEL WAY 23STRETADCRESS 1 1038 B,Osprey Ave
oy -51-7P NO FT MYERS FL 24LMY-5T-2P | &
1L D [CAOELETE A7 TILE Director ’ [T Thange L% Addition
NAME HAVERSTICK, DAVID 3.2 NANE J K

5000 SHELL POINT BLVD < |John Koehler

STREET ADDRESS ] 3.3 STREET ADDRE 9875 Palm Beach Blvd , $cal
CITy-51- 1P FT MYERS FL - OS2 | pd Merrm
i 0 Wi AN PIET: e hyer f—FE—33016 [Toras Cveddion
HAtE STEPHENS, JAMES 4.2 NAME
steeet anoness | 3204 'C' STR 4.3 STREET ADDRESS {"g‘a'l; ighSChnviaufe;
covsior | FT MYERS FL uom-stze | S90Y dnoreview Lr
L $ {7 Deeete 531 TILE EHplewood, TL 9 Change Addition
NAME FALLERT, HELEN 52 NAME
sher1 acoress | 5089 FAIRFIELD DR 53 STREET ADDRESS
CiTy-S1- 21 FT MYERS FL 54 CITY-51-1P
TIILE ] oeere 6.1TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5F- 7P 6.4 CITY -S1-2IP
14. | do hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

information indicaled on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal
I am an officer or director of the corporalion or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

QUL e

R PRINTED NAME OF SKANING OFFIGER OR DIRECTOR

Dale Daytime Prone # - GOSK782

Mar 05 1997 8:00am

CR2ED37 (9/96)



