2001 UN‘IFORM_;BIJ;SINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

WEST CENTRAL FLORIDA AREA AGENCY ON AGING, INC. 03152001 SO1TE 039 *+6] 25
Principal Place of Business Mailing Address
5311 BREGKENRIDGE PKWY 591t BRECKENRIDGE PKWY
SUITE B SUIE B LUUGGIbL
TAMPA FL 33610 TAMPA FL 33610
us ‘ Us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2074063 Not Applicanie
Zip Country Zip Cauntry 0 $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6.-Name and Address of Current Registered Agent zee 7._Name and Address ot New Registered Agent
Name
BAKAS JOHN W. JR. . Street Address (P.Q. Box Number is Not Acceptable)
201 E KENNEDY BLVD
STE 400 _ _ _
TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

b

%NATUHE W rjO\f\ v o G\ O\KQSTQ. :5 i 7 ~ ZO 0 \

Slgnmute. N%r printad nama of registered agent and title if a\plicab\e, (NOTE: Registered Agent signatura required v\ﬁwen reinstating} DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS |_11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O velete TITLE O change  [J Addition
NAME ROBERTS, KEVIN NAME
STREET ADDRESS | 7205 S GEORGE BLVD STREET ADDRESS
CiTY-S1-2IP SEBR'NG FL 33871 CITY-&1-2IP
TITLE VD 1 Delete TITLE [ change [ Addition
NAME HARRELL, CHERYL.T i NAME
-.STREETADDRESS |- 2506.ST CHARLES.PLACE . .. - - R SRECTADGRESS) . - -
CTY-§T-2P TAMPA FL‘33618 CITY-ST-2IP
TITLE TD 1 pelete TITLE [ Change [ Addition
NAME LOISELLE, CHARLES NAME
STREET ADDRESS | 4960 GULF OF MEXICO BLVD STREET ADDRESS
arv-size | | ONGBOAT KEY FL 34228 oiTv-51-2
TTE SD [ Delete TITLE {J change [ Addition
NAME O'REILLY, ALICE NAME
STREETADDRESS | A53 & NEW YORK AVE STREET ADDRESS
CITY-ST-20P LAKELAND FL 33815 CITY-ST-2IP
TILE , [ pelete TTLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-$1-21P
TITLE ’ [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered

SIGNATURE: (s @@?JHED oj{{:/’/ 234 35~ 1SH

Daytime Phore ¥

w0

1~

DOCUMENT # 756143 Mar 15, 2001 8:00 am*

CR2E037 (10/00)

I]‘



