FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION &
ANNUAL REPORT

1999

£05 we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPQRATIONS

Secretary of State

02-26-1999 90062 025 ****70.00

DOCUMENT # 74423

1. Corporation Name

AREA AGENCY ON AGING FOR SOUTHWEST FLORIDA, INC.

2

2285 FIRST ST

Principal Place of Business

Mailing Address
2285 FIRST 8T

A ERRA

FT MYERS FL 33901 FT MYERS FL 33%01
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 28] 09/12/1978
: Suite, Apt. #, etc. Suite, Apt-#,;stc, —_ ~ ———=["4, FEI'Number—— ~ —— - |~—t'Appiled For=—"
22] |27] 59-1854441 Not Applicable
City & State fty & State 5. Certifcate of Status Desired b1 $8'75 Adc.!ltlonal
;\ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l [El ;‘ [5] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARY ALICE FERRELL
MOTT, JAMES L 82| Street Address (P.0. Box Number is Not Acceptable)
3830 KELLY ST. BOYER & FERRELL, P. A
83
FORT MYERS FL 33301 1800 SECOND STREET, SUITE 76
84| Cj 85| Zip Cod
SARASCTA, FL || 34336

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature: required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP X peLETE 11TME [CJChange i Addition
A STULTS, MARY 12N TREASURER
meer aooncss| 768.TROPICAL CIRGLE . _ wsrerooness| CATHY EMMEIT
CITY-ST-ZIP SARASOTA FL 34243 14 CITY-5T-2P 674 37TH ST.CIRCLE E. SARASOTA
TME T ] DELETE ZATILE FL 34243 [JChange  £X Addition
NavE MARY-ALICE FERRELL 2200 PAST PRESIDENT
sreeTanoress| 1038 S OSPREY AVE sasmreetaoress| S AMES L. MOTT
crvsrze | SARASOTA FL racrvsre | 9630 KELLY ST., FORT MYERS, FI 33
TLE D [] DELETE 31TMLE ‘ fAcChange [ Addition
NAVE JOHN KOEHLER 32NANE VICE PRESIDENT
sTreeT aoress| 2875 PALM BCH BLVD C 601 33 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 34, CITY-ST-2IP
TIMLE D ] DELETE 41TME OChange [ Addition
NAME LAURIE SCHNAUFER 4,2NAME
streeTappress| 1300 SHOREVIEW DR 4.3 STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 44 CITY-ST. 2P
TILE S J DELETE 54 TALE [OChange [ Addition
NAME FALLERT, HELEN 52 NAME
street aooress| 5099 FAIRFIELD DR 53 8TREET ADDRESS
crv-stze | FT MYERS FL 54.0Me-§T-710
TME ] DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS _ .
CITY-ST-2P 54CITY-ST-ZP )

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information

indicated on this annual report or supplementaf an
officer or director of the corporation or the rgeef
Block 12 or Block 13

SIGNATURE:

Aot

hanged, or on andttachmeNt with an 2R

Bl la=

F . PN L ey
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
or trustee empowered to execute this report as required by Chapter 61 7, Florida Statutes; and that my narna appears in
rgss, with all other like empowered. :

Feb 26,1999 8:00 am

CR2i:037 (11/98)

Date Daytime Phona #



