2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756143

1. Entity Name

WEST CENTRAL FLOH!DA AREA AGENCY ON AGING, INC.

Frincipal Place of Business
5911 BRECKENRIDGE PKWY

Mailing Address
5911 BRECKENRIDGE PKWY

FILED
Feb 13, 2003 8:00 am i
Secretary of State

02-13-2003 90230 029 ****70.00

SUITE B SUITE B
TAMPA FL 33610 TAMPA FL 33610
us us
2. Principzal Place of Business 3. Mailing Address
Suite, AD[. #, etc. Suite, Apt #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2074%3 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
—BAKAS JOHN-W..JR. e~ Sii5et Address (P.O-BAX NGmber is Not AGCepiable) T
201 E KENNEDY BLVD
STE 400
TAMPA FL 33802 City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite it applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

o .

. . - B g o e T B A e e

FILE NOW: FEE i5 $61.25

SRR

e m A

9. Election Campaign Financing

Trust Fund Centri

et = i

$5 00 May Be

butian. Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TILE PD [ elete TITLE [ change [ Aduiition
NAME HARRELL, CHERYL HAME
streeT aDoRESS | 8509 PARROTS LANDING STREET ADDRESS
CITY-ST-21P TAMPA FL 33647 CITY-ST-ZIP
TME VD [ Dakete TILE [Jcrange [ Addltion
NAME O'REILLY, ALICE NAME
STREET ADDRESS | 1232 EAST MAGNOLIA STREET STREET ADDRESS
CITy-S1-2P LAKELAND FL 33801-2128 CiTY-§7-21P
TILE 1D O etete TME O Change [ Addition
NAME LUPO, WILLIAM NAME
streeT Aporess | 8508 BOULDER GREEK COURT STREET AGDRESS |
T ctv-s12r < TAMPA-FL" 436151414 — FER e ey BT [T T T e e T o e T
TME 5D O Delete TILE M) Change [ Additien
NAME QUINN, BARBARA NAME
STREET ADDRESS | 3205 WILDERNESS BLVD. WEST STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-ST-2IP
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Lt T,
TITLE O pelete TITLE O change [ Addition
NAME NAME . T
STREET ADDRESS STREET ADDRESS b l
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

cdress, with all other like empowered.

O.B SGhLu_rFef,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if madé under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

[Sis0a0 M rectoy/
//‘s}oa 3;3,,)‘/0 —a??i'

SIGMA‘I’UhL ANDTYPED OIE PRINTED NAME (IE CIGAHNING OFFICER R DNIBECTOR

MNata '

MNMavtima Phoana #

~

CR2E037 {10/02)




