2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756143

1. Entity Name

WEST CENTRAL FLORIDA AREA AGENCY ON AGING, INC.

FILED
ecretary of State

04-27-2000 90013 018 ****6] .25

Principal Place of Business Mailing Address

5911 BRECKENRIDGE PKWY

SUTE B SUITE B
TAMPA FL 33610 TAMPA FL 336104240
us us

591t BRECKENRIDGE PKWY

2. Principal Place of Business 3. Mailing Aadresé

SAME. AS ABQOVE

SAME AS ABRCVE

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

Apr 27,2000 8:00 am

City & State City & State 4. FEI Number Applied For
59‘2074%3 Not Applicable
Zip Country Zip Country - ) B.75 Additional
5. Certificate of Status Desired | ?ee Flequlrec: tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name - BAKAS JOHN W. JRT ™™ - =
BAKAS JOHN W. JR. Steet Adares O B RERFNEISY BLNVB
MCWHIRTER, GRANDOFF & REEVES, P.A.
100 N TAMPA ST, STE. 2900 _ SUITE 400 _
TAMPA FL 33602 G pAMPA FL | %* 99602
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
BAKAS JOHN W. JR. 03/22/2000
SIGNATURE
Slgnature, typed or pnnted name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May B; Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

TmiE PD O Delete TILE PD Change [ Addition
NAME HALSEY, ELIZABETH NAME ROBERTS, KEVIN

streeT A00RESS | 3001 W MLK JR BLVD swesTaooRess [ 7205 S. GEORGE BLVD

cny-5t-2F | TAMPA FL CiTY-S1-2IP SEBRING, FIL. 33871

TME vD {J Detete TILE vD Change [ Addition
NAME MOOQREHEAD, MARJORIE HAME HARRELL, CHERYL T.

STREET ADDRESS | 7305 16TH AVE NW STREETADDRESS | 2506 ST CHARLES PLACE

CITY-8T-7P BRADENTON FL CITY-ST-ZIP TAMPA, FL 33618

TITLE 18] O pelete TILE TD R Change [ Addition
NAME LAMM, DR ROSEMAREE . - MM . ~~—|-,OTSELLE, CHARLES

sTREET Abokess | 5602 LAKE POINT DR, 7205 § GEORGE BLVD STREET ADDRESS 4960 GULF OF MEXICO BLVD

CITY-ST-2IP LAKELAND FL CITY-ST-ZIP

TME SD O Delete TTLE sD B2 Change [ Additicn
NAME ROBERTS, KEVIN NAME ;

STREET ADDRESS | 7205 GEORGE BLVD STREET ADDRESS O REILLY, ALICE

CITY-§T-2IP SEBH'NG FL CITY-ST-2IP ? §§“§ ) HEW E?RK 1%‘{{? _

TITLE [ pelete TITLE LARDLARL, L2301 [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TIME O patate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filin § does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

indgicated on this report or supplemental report is true an

changed, or cn an attachment with ar address, with all other like empowered:
g0y Bl
SIGNATURE: [ > =D

V F-A000 8631 eerg

SIGNATURE ANDTYPED Of PRINTEDMWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



