o

FILE NOW: F E

IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

Sandra B. Mortham
Sacretary of State

DOCUMENT # N28414

ALLIANCE FOR AGING. INC.

(3)

Principal Place of Business

9500 S. DADELAND BLVD.

Mailing Addrass

9500 S. DADELAND BLVD.

IOAAVBERR RN

SUITE 400 SUITE 400
MIAM FL 33156 MIAMI FL 33156 3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1968 06/14/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Numbar [ Applied For
;] EI 65‘010‘94? i Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. 4, etc, i
utte. Ap ute. Apt. 2, €16 5. Certificate of Status Desired = $8.75 Aadiiona)
22 ?ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3l 2—BI Trust Fund Contribution Added to Fees
Zip Country Zp Couniry 8. This corporalion has habiity for intangible tax under s. 199.032,
[24] ?5‘[ 23] 30 Florida Statutes O ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
STOKESBERRY. JOHN L. 82 Stract Address (P.O. Bax Number is Not Acceptable)
8500 SOUTH DADELAND BLVD.
SUITE 400 &3
MIAMI FL 33156 84| City FL |ss Zip Cade

SIGNATURE:*

11, Pursuant to the provisions of Sectians 617 0502 and 61 7.1508, Fiorda Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Farida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. lam
familiar with, ang accept the obligations of, Seclion €17.0503, torida Statutes,
SIGNATURE __ . e e oo e e S, o . e
Bignature. typed or prinfesd nar e of rdgusbered ages aco wis 1 appd Al be NOTE Rugsteren Agent signdlury réuiven whie renstaring! DAlE fﬂ\
12. OF FIGERS AND DIHECTORS 13. ADNDIICNS/CHANGES TO OFF ICERS AND DIRECTORS IN 17 gq)
TLE PD [ JOELETE 111ILE FCrange [ Addiion |+
A NOBLE, CARLOS 12 A >
steeTookess | 700 BRICKELL AVE.4TH FL. 13 STREET ADDRESS ﬁ
CiTy-ST-2F MIAMI FL 14CITY-51-7P Miami. F1_33131 e
TITLE vD [CIDELETE 2.1 TILE [@Change [ aaditon |
NAME WILLIS, MURRAY 22 NAME
stReeT Aporess | 5422 NW 162 LANEE s3smeeTanoress | 2422 NW 192 Lane
CHTY-ST-2IP MAMI FL 2 4CITY-S1- 2P Miami, F1 33055
TITLE 1D [CJDELETE IHTOLE [R@ Change [0 Additan
o BRAHMS, MILTON 32 have
STREET ADDRESS 1050 NE 204 TERRACE 33 STAEET ADDRESS
CATY - ST- 2P NORTH MIAMI FL 34, CHY-ST-DP North Miami Beach, Fl 3311'@
TLE ED [CIDELETE FRRQIT: MD Change [ Additon
NAME STOKESBERRY, JOHN 4 2 NAME
stReetaooress | 9500 S DADELAND BLVD SUITE 400 43 STREET ADDRESS
iTy-51-20 MAMI FL 44 CITY-§T- 2P Miami, F1 33156
TINE VD CIDELETE 517TILE sD Change [ Additian
RAME SANCHEZ, JOSE 52 NAME
sreeraoress | 1125 FLAGLER AVENUE 53 STREET ADDRESS
CITY-51-2F KEY WEST FL 54Ty -51- 2P Key West, F1 33040
TITLE [JDELETE £1 ILE [cChange [ Additon
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY - 5T-2IP 64 CITY-81-IF
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualify for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall nave the same legal effect as it made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Stalutes, and that my name
appears in Black 12 or Biggk 13 j changed, or Qv an ajachmigt with an address.

SoHN L. STRESBERRY

IGRATUBE AND TYPED DR PRINTED NAME

/st 3

ING OFFIGEA OF DIRECTOR




