FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N28567 (8)

1. Corporation Name

AREA AGENCY ON AGING OF PALM BEACH/TREASURE COAS

TN R IAEAVIAAR RV

N, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

3

Principal Place of Business Mailing Address
889 N MILITARY TRL STE 201C 8895 N MILITARY TRL STE 21C
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Date Incorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;El M7858 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Apt. ¥, etc ulte. Ap © 5. Certificate of Status Desired O $8.75 Adq:tlonal
E] El feo Required
Ciy & State Gity & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution H Added 1o Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
2_4} 25 ?!;] m Fiorida Statutes [0 Yes (R No
9. Name and Address ol Current Rogistered Agent 10. Name and Address of New Registered Agent
81| Name
WATT. JAMES L 82| Street Acdress (P.O. Box Number is Mot Acceptable}
1200 NORTHBRIDGE CENTRE 1
515 NORTH FLAGLER DRIVE a3
W. PALM BEACH FL 33401-1307 e FL [l 750

1. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered office
or reqistered agent, or bath, in the State of Flarida. Sush change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and agcept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE . - e e
Signature, typad or printed name of registered agent and it if apphoatla (NOTE Rogistored Agant 5.0n4N.re requied wher renstdlrgs DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICLAS AND DIRECTORS IN 12 &
TTLE PD [IDELETE 11TIILE [Change [ Addition g
NAME VAN CUREN, GENE L 12 NAME 5
st anorsss | 1399 NW LAKESIDE TRAIL 1.3 STREET ADDRESS &
CITY-5T-2IP STUART FL 14Ty -8T-TIF &
TITLE D CJDELETE 2UTILE VD Change [ Additon | ©
HAME DAY, MARY E. 22 HAVE DAY, MARY E.
seer aponess | 14226 LEEWARD WAY, STE. 1000 2asmeet aponess | 9043 E. HIGHLAND PINES BLVD.
ciTv-§1-28 PALM BEACH GARDENS FL zagry-st.ze | PALM BEACH GARDENS, FL
TITLE VD [C]DELETE 31 TILE [ Change [ Addition
NAME GACKENHEIMER, E. DREW 32 NAME
sineet aooress | 4847 GLADSTONE DRIVE 33 STREET ADDRESS
CITY-5T- 217 WESY PAI..” GEACH FL 34 CiT¥-51-2P
e SD CJDELETE 41 TMiE Clcrage [ Adtin
NAME SYFRETT, FRANCES G. 4 3 NAME
staeer ampress | PO BOX 1287 N/A 43 STREET ADDRESS
CiTY-ST-2P OKEECHOBEE FL 44¢0TY-5T-2P
TIFLE CIDELETE 5.1 TITLE TD [ChChange ] Addition
NAME 52 NAME DRAGO, JOHN
STREET ADLRESS sastReeranniess | 55 S.E. THIRD AVENUE
CITY-ST-2IP 54 CIFY-SF-2P QKEECHOBEE, FL
TITLE [CIDELETE B1TITLE [ctnange ) Additon
NAmE 52 NAME
STREET ADURESS 63 STREET ACORESS
CITY- ST-21P §4 CITY -ST-21P

14. | do hereby centify that the infarmation supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the nformation indicated on this annual report or supplernentat annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corparation or the receiver or trusiee empowerad to execule this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE:

4/30/96  (407)694-7601

SIGNING OFFICER OF DIRECTOR Dale Dayime Prane #

SIGHATURE AND TY) PRINTED NAME




