S FILE NOW: FILING FEE IS $61.25
' NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

1. Corporation Name

DOCUMENT # 75614

WEST CENTRAL FLORIDA AREA AGENCY ON AGING, INC.

Principal Place of Business

5311 BRECKENRIDGE PKWY
SUITE B

TAMPA FL 33610

us

Mailing Address

5911 BRECKENRIDGE PKWY
SUME 8

TAMPA FL 33610

us

FILED

Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90027 049 *#=#%6] 25

l|IIl||IIIIlIIIIIIIIIH!I\IIIIIIII\]I(I!}Il_IHAIVINIl|17|||||||||H|I!

4. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

Trust Fund Contribution o

29] [20]

[21] 26] 02/02/1981
_Suile, Apt. #,ete. o . Gute.Apt#etc _ ___ __ ___ |A FEINumber_.. .. . .o .| |AppliedFor—..
—2_2‘ ;l 59'2074%3 Not Applicable
ity & City & Stat ’ iti
City & State ity ¢ 5. Ceriifcate of Status Desired ] $8.75 Aaditional
;;l _2;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Added to Feas

10. Name and Addrass of New Registered Agent

BAKAS JOHN-W..JR..- ;-

100 N TAMPA ST., STE. 2900
TAMPA FL 33602

PR rmser

9. Name and Address of Current Registered Agent

MCWHIRTER. GRANDOFF & REEVES, PA.

81| Name

82

Street Address (P.C. Box Number is Not Acceptable}

83

84 City

85

FL

R .

Zip Code

1

SIGNATURE
[

Pursuant to the 'préwis‘tons of Sections 617.0502 and 617,1508,‘FI6|1d
~office of registerad agent, or both, in the State of Florida, Such chan
"‘agent. | am tamiliar with, and accept the obligations of > Section 617.0503, Florida Statutes.

e was authorized by the corporation’

a Statutes, the above-named corporation submits this statement for lh ‘purpose of changi
s board of diractors, | hereby accept the ‘appointment as regis
L T A A

ing) DATE

ng s registared

tered. 2!
S an
IR R

ignature, typed or pintad name of registersd agent and iile if applicable. (NOTE: Regi d Agent sig requirad when g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TIMLE PD [J DELETE 11TRE LA OChange [ Addition
NAME HALSEY, ELIZABETH 12 NAME
sTreet aoDREss] 3001 W MLK JR BLVD 13 STREET ADORESS T, e
orv.sr-ze | TAMPA FL 14 CITY-$T-21P
TIMLE VD [ DELETE 21 TILE [Change [ Addition
NAME MOOREHEAD, MARJORIE 22NAME
sTReeTADoRess| 7305 16TH AVE NW 23 STREET ADDRESS
crv.stze | BRADENTON FL. 4 2.4CIY-5T-29
TME 10 {1 DELETE 31TME [Change [ Addition
NAME ‘LAMM, DR ROSEMARE . -~ . - - 3INAME
sweET Aporess| 5602° LAKE POINT DR, 7205°S: GEORGE BLVD 3.3 STREET ADDRESS
emv:Eitze 4| LAKELAND FL-"F 34. GITY-ST-21P
TITLE £24 | §DE [J DELETE 41 TILE [JChange  [J Addition
wue . | ROBERTS, KEVIN : (2w
stReeTADDRESS| 7205 GEORGE BLVD 43 STREET ADDRESS ;
cy-stze’ | SEBRING FL 44 CTY-5T-ZP Ty
THLE ] DELETE 5171 fjChange [ Additicn
NAME 52NAME ‘
STREETADORESS] -+, 53 STREET ADDRESS
crv.stzp S 54 CITY-ST-ZIP
MmE .. {3 DELETE 6.1 TMLE OcChange [ Addition
NME ‘ : 62 NAE
STREET ADDRESS, R 6.3 STREET ADDRESS
“CITY-ST-ZP 64 CITY-ST-ZIP

74,1 hereby certify that the information supplied w
indicated on this annual report or supplemental annual report

ith this filing does not qualify for the exernption stated in Se
is true and accurate and that my signature s!

hall have the same legal effect as if made under oath;

ction 119.07(3)(1), Florida Statutes. | further certify that the information

that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE

ey

CR2E037 (11/98)

(99 ®i3(1319¢

ER OR DIRECTOR

NTED NAME OF SIGNING OFFICI

. E
MARSORIE, MODREHEAD ! lnm

ytime Phone #




