NONPROFIT g
CORPORATION
ANNUAL REPORT

1996

. FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE
Sandra B. Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003980 (0)

1. Corporation Name

ALLIANCE FOR AGING FOUNDATION, INC.

10 00

Principal Piace of Business

9500 § DADELAND BLVD 9500 § DADELAND BLVD
STE 400 STE 400
WHAMI FL 33156 MIAMI FL 33136 3. Date Incorporated or Qualified 3a. Date of Last Report
06/27/1993 07/13/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Numbar Applied For
21 |26} 650497535 Not Applicabile
ite, . #, 8lc. ite, L. #, elc. h
Sutte, Apt. #, etc Sulte, Apt. #, elc 5. Certificate of Status Desired 55} $8.75 Additional
;I ;I Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
E 2—8| Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 189.032,
24 [25] [20] a0 Florida Statutes O ves BENo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NOSTRO. LOU'S B2 Strent Address PO, Box Number is Nat Acceplable)
201 § BISCAYNE BLVD .
STE 1600 8
MIAMI FL 33131 84| Gity FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above -named carparation submits this staterment for the purpose af changing its registered office
ar registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered agent. | am
fariliar with, and accept the otligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ ) ) . R ) i
Signature Typed or printed Tanie of registared agent and Wine i apphiat ke MNOTE Regotered AgRat sigraturg recpires when rainstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADD IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e D [JDELETE 11 TIE D [ Crange Addition

NAME URRA’ MARTIN W 1.2 NAME John L. Stokesberry

STREET ADDRESS 7810 NW 25 ST #201 13 STREET ADDRESS 9500 South Dadeland Blvd., Suite 400

Ty -S1- 2P MIAMI FL 33122 veonv-srze | Miami, F1 33156

TITLE D [CJDELETE 21TITLE [Jchange ] Additian

A EBERST, ROBERT C 2onme

sreet AboRess | 9715 SW 142ND DR 23 STAEET ADDRESS

CiTY-ST- 29 MIAMI FL 33176 2 4CIrY-S1-2P

HTLE D [JOELETE 31TILE [JChange  [[] Aadition

Nawe FOSTER, ROSEBUD L 3.2 NAME

staeer aooress | 9500 S DADELAND BLVD #400 33 STREE] ADDRESS

CIFY-51-2IP MIAME FL 33156 34.C/IV-51-2F

THTLE [CIDELETE 41TITLE [change  [J Addtion

HAME 4 2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-ST-21P A4 CIYY-ST-2IP

TIE [CIDELETE 51 TI1LE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STRFET ATIDRESS

CITY-ST-2P 54 CITY-ST-ZiP

TITLE [ JDELETE §1TIE [ Change  [] Addition

NAME £.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

cITy-S1- 2P 64 CTY-ST-2IP

14. 1 do hereby certify that the information suppliad with this filing is voluntarily furnished and doas nat quality for the exemption stated in Saction 118 07(3)(k}, Florida Statutes | further
certify that the information indicated an this annual report or supplemantal annual reporl 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 corparation ar the receiver or trustee empowered 10 executs this report as required by Chapter 617, Flonda Statutes, and that my name

+  appears in Block 12 ar Block 13 it changed, or on an attachment with an address

SIGNATURE: Totl L, STpkesEEREY  SJ</5¢  B0¥) 6704522

SIANATOHE AND TYPED OR PRINTE] E OF SIGNING OFFICER OR DIRECTOR Date Trsyiie Proee: k

CR2ED37 (12/95)




