2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756143

1. Entity Name

WEST CENTRAL FLORIDA AREA AGENCY ON AGING, INC.

Principal Place of Business

5911 "BRECKENRIDGE PKWY
SUITE.B

TAMPA FL 33610

us-

Mailing Address

5911 BRECKENRIDGE PKWY
SUITE B

TAMPA FL 33610

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Secretary of State

05-06-2002 90055 042 ****70.00

B

AR EEVBO

DG NOT WRITE IN THIS SPACE

SIGNATURE

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

Signature, typed or printed name of registered agent and lills if applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 may Bo
Added 1o Fees

May 06, 2002 8:00 am

City & State City & State 4, FEl Number Applied For
59‘2074%3 Not Applicable
Zip Country <ip Country 5. Centificate of Status Desired &] $8'75 Addilional
| e oo i e i e et e | e et o . - D00 Pequited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4
BAKAS JOHN W. JR Street Address (P.O. Box Number is Not Acceptable)
201 E KENNEDY BLVD
STE 400 ® _ _
TAMPA FL 33502 City FL Zip Code

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD X Detete e PD o onange (] Addilon | 5
NAME ROBERTS, KEVIN NAME Harrell, ChexyliT. :‘3: ‘
STREET ADCFESS 7205 § GEORGE BLVD swectaonkess |8509 Parrots Landing g
orv-si-2¢  |SEBRING FL 33871 Cv-s-2¢ |Tampa, FL 33647 &
TITLE VD (X pelete TITLE VD Bd Change [ Addition | &
NAME HARRELL, CHERYL. T NAME O'Reilly, Alice
STREET ADDRESS (2506 ST CHARLES PLACE ] . SREETADCRESS 11232 E. Magnolia St
s e e | B e e N e Y R o= o e e P o o s e e e e P s D L=l 1E o gty 2R
orv=st-zP "I TAMPA FL 33618 oStk T,akeland, FL  33801-2126 il
TME D % Dslete TIME TD ’ T Change g Addition |
NAME LOISELLE, CHARLES NAME L i 11j
: upo, William
STREET ADCRESS | 4980 GULF OF MEXICO BLVD STREET ADDRESS 8506
Boulder Creek Ct,
crv-si-zf |LONGBOAT KEY FL 34228 (-ST2P |Tampa, FL. 33615-1414
e SD : CXelete me SD O Change [l Addition
1 : .
NAME 0 REleLY, AUSEK AVE :AMEH " Quinn, Barbara
STREET ADDRESS TREET ADDRESS .
CITY-ST-2P 853 S NEW YORK e (3202 Wilderness Blvd.W .
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heréby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
. ingicated on this report 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 trustee empowered 10 executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all-pther likerempowered.
SIGNATURE: __’< , AR FEReandive Diteckon ou\;ﬁlo;\: 2888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGiNG OFFICER OR DIRECTOR Date Daytima Phone #




