FILE NOW: FiLl

NONPROFT B
CORPORATION
ANNUAL REPORT

1996 s

NG FEE IS $61.25
= 4 FLORIDA DEPARTMENT OF STATE
_&fgn Sandra B. Mortham

.

! Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 75614 (4)

1. Corporation Name

WEST CENTRAL FLORIDA AREA AGENCY ON AGING, INC.

Principal Place of Business Maihﬂg Address | ’l"” |II|\ |N|I Illl' ||IH |1|I| ml ||||' |||“ |

N

5911 BREGKENRIOGE PXWY §911 BRECKENRIDGE PKWY
SUTE B SUITE B
LE"PA FL 33510 I‘AS“PA FL 33610 3. Date Incorporated or Qualified 3a. Date of Last Report
02/02/1981 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FES Number Applied For
[21] [26] 59-2074063 Not Apphcable
Suite, Apl. #, et Suite, Apl. #, etc. ) iti
ute, ApL . et ulte, Ap ele 5. Certificate of Status Desired O 58'75 Adr:!lllonal
’?2‘1 ;ﬂ Fee Required
| City & Srate | Ciy & State 6. Election Campaign Financing $5.00 May Be
isl— - 2;| - Trust Fund Contribution 0 Added to Fees
Zp Country 2p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 29 m Florida Statutes O ves ONo
9. Name and Address ol Current Reglstered Agenl 10. Name and Address of New Registered Agont
81| Name
BAKAS JOHN W. JR. 82| Srreet Acdress (P.O. Box NUmBer is Not Acceptabile)
MCWHIRTER, GRANDOFF & REEVES, P.A. -
100 N TAMPA ST., STE. 2900
TAMPA FL 33802 84| City FL |as| Zip Gode

11. Pursuant o the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda  Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes

SIGNATURE ___ . e e e e e S
N o 32e v A e e o &ppleate NQTE Regalered Agent sgngurg Feuinesd whes renstate gv DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17

T PO XAOELETE 11 HILE [CJChange [ Addition

HAME STATLER, D. G 1.2 NAME

sineet asoress | §00 W. COLLEGE DR. 1.3 SIREET ADDRESS

CHy-81-2iP __AVON PARK FL 14 CHY-ST1-2IP

TifLE Vo []oeLeTe 21 TiILE PD ¥ ¥Crange [ Additian

NAME ROBINSON, JULIUS 22 NAME

sireer aporess | §08 CAROLYNE ST. 23 STREET ADDRESS

CITY-51. 1P TAMPA FL 7 4GHY-SI-21P

TITLE SD [JDELETE 31TITLE TD ﬁChange [3 Addition

NAME tOVE, MARY J 32 NAME

STREF [ ADDRESS 710 E. CHURCH ST. 33 STHEET ADDAESS

CTY-S1-2P BARTOW FL 34 QITY-ST-21P

THLE 0 [CIDELETE 41 TIILE VD ﬁcnange [] Addition

HAME LUPO, WILLIAM 4 2NAME

street ancRess | 8606 BOULDER COURT 43 STREET ADDRESS )

crv-st e | TAMPA FL B 44C1Y-57-71P )

TOLE DELETE 51 TILE 5D [ Cnange g:kAn}diliﬂn

NAME 52 NAME HODGES, RUTH

STREET ADDRESS saSTREETADAESS | RTE #3, #1510 HWY 64 W.

CITY-ST- 7P 54CHY-ST-21P WAUCHUWLA . FL- 33873

THTLE ClneLete £ 1TITLE ittt A Ochange [ Addilion

hAME 62 NAME

SIREFT ADDRESS 63 STREET ADDRESS

CITY-§1-2IF 64CHY-51-2P

14. | da hereby certify that the information supphed with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(2)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repert or supplemental annual repart is true and acourale and that my signature shall have the same legal effact as if made under
path; that | am an officer or director of the corparation or Ihe receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Blogk 13 if chgpged. or on an attaghment wi
’
SIGNATURE: _R4-56  f13-628-124Y
Ciate Daytunee Phane

oF 8IGNING OFFICER OR DIRECTOR
Prunes S

CR2E037 (12/95)



