FILE NOW: FILING FEE IS $61.25

FILED
@ oo | Jul 09 1998 8:00am
: Secretary of State S e Cl'etal'y Of State

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998 i
POCUMENT # N28414

ALLIANCE FOR AGING, INC.

DIVISION OF CORPORATIONS

(3)

L

IR EROA

Principal Place of Business Mailing Address

9500 §. DADELAND BLVD. 9500 5. DADELAND BLVD. 3. Date Incorporated or Qualified
MIAMI FL 32156 MiaMi FL 33156
4. FEI Number Applied For
] 650101947 Not Applicable
2. Principal Place of Business 2a. Mailing Add
nneip Usines fing ess 8. Certificate of Status Desired | $8.75 Additional
2_1| E‘ Fee Required
Suita, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
;] ;7—| Trus! Fund Contribution Added to Fees
City & State City & Siate 7. Is this nonprofit corporation a homeowners association?
EI 23] 1 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;G—I SE] Personal Property Tax duse Juna 30. Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
STOKESBERRY, JOHN L. 82[ Street Address (P.O. Box Number is Nol Acceptabie)
8500 SOUTH DADELAND BLVD.
SUITE 400 83 .
MIAMI FL 33156 8| Ciy FL ] Zip Codo

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agont, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept ha obligations of, Section §17.0503, Florida Stalules.

SIGNATURE

Slgniure, typed of printed name of regslered agont and tile f applicable. (NOTE: Ragislered Apenl signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLewe RETT: L Change T Addition
NAME FRISCHMAN, RAMONA 1.2 NAME
streeranoress | 1450 NE 2ND AVENUE, ROOM 217 1.3 STREET ADDRESS
crv-st-ze | WIAMIFL 14 CITY-§1-21P
TINE PD T orLete 21 TILE [T Ghange [T Addition
NAME WILLIS, MURRAY 22 NAME
streeT aporess | 5422 NW 182 LANE 2.3 STREFT ADDRESS
CITY-ST-2P I FL 2. 4CHTY-ST-2F
TITLE 7 DeLETE 31TMTLE “ [ Change [ Addition
NAME EERST, ROBERT C 3.2 NAME
sTaeeT aoress | 9745 SW 142ND DRIVE 3.3 5HEET ADDRESS
OITY-§1-2IP IAMI FL 34.CITV-§T-2IP
TITLE L7 DELETE &1 TITLE [ change T Adaition
NAE STOKESBERRY, JOHN 4.2NME '
STREET ADDRESS 9300 $ DADELAND BLVD SUITE 400 43 STREFT ADDRESS
CITY-ST- 2 | FL 44 CTY- 81 2P
TITLE T DELETE 51 HILE “[Jchange 1T Addition
NAME REICH, MARY K 52 KAME
sTheeT ADoRess | 8620 OVERSEAS HIGHWAY 6.3 STHEET ADDRESS
CITY-51-21P PLANTATION FL 5.4 CITY-ST- 2P
TITiE N [J DeLETE 61TITLE [ Change — T_J Addtlion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-20 64 GiTY-§1-2P

T4 T hareby certify thal the information su

indicated

officer or dirgolor of the corporation or tho receiver or iru

pplied wilh this filing does not qualify far the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

stes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghangog. or on an attachmenl wilh an address.
URE:dZJ./&.ﬂM U BuUN L. CRrEcBEDBY 2132 bF anedran 7 o'

CICNAT

CR2E037 (10/97)



