FILE NOW: FILING FEE IS $61.25 FILED

comonmon GBI rionon e of e Jul 18 1997 8:00am
P 2 S ,
g7 G o s Secretary of State

1997

DOCUMENT # N93000003980 (0)

1. Corporation Name

ALLIANCE FOR AGING FOUNDATION, INC.

ARG

Principat Place of Business Mailing Address
9500 5 DADELAND BLVD 9500 § DADELAND BLVD
STE 400 STE 400
MIAMI FL 33156-2867
MIAME FL. 39156 L 33156 3. Date Incorporated or Qualifiod | 3a. Date of Last Report
08/27/1993
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Appliod For
21 El 65‘0497535 Not Applicable
Sulte, Apt. #, elc. Suite, Apl ¥, elc. i
Y P e, ApL ¥, gl 5. Certificate of Status Desired X $8.75 Addtional
22 27] Fes Required
Chy & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
24] 25 20| 30 Fiorida Statules Dves Kl o
§. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
Nosmo, LOuUIS B2| Sireet Address (P.O. Box Number is Not Accepable)
201 $ BISCAYNE BLVD
STE 1800 83
MIAMI FL 33131 o3| Ciy FL [ 7 o

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submite this slatement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regislored
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes,

SIGNATURE
Signature, typed or printad nama ol regislered agent and till il applicable (NOTE: Registarad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TNLE D TT DELETE 11 TITLE [T change [ Addition
NAKE URRA, MARTIN W 1.2 NAME
stheer appress | 7990 NW 2b ST #201 1.3 STREET ADDRESS
CATY - S1- 2P MIAMI FL 33122 1.4 CITY-5T-2P
TLE D T DELETE 211MLE [T change [ Addttion
NAME EBERST, ROBERT C 22 HAME
streer aooress | B715 SW 142ND DR 29 STREET ADDRESS
CITY-§7-2P MAMI FL 33178 2 4CITY-5T-2P
TME D 1 DELETE A1TILE T Change L] Additicn
NAME FOSTER, ROSEBUD L 32 NAME
smeeTaponess | 8500 S DADELAND BLVD #400 33 STREEY ADDESS
CITY- §T-2IP MIAMI FL 33156 34 CITY-ST-2P
T D L] oeLeTe 41 TNLE [JChange [T Addition
NAME STOKESBERRY, JOHN L 4. 2NAME
smeeraooress | 9500 SOUTH DADELAND BLVD., SUITE 400 43 STREET ADORESS
CITv-5T-21p _MIAMI FL 44 §ITY-§T-2IP
TITLE ] orLete 51TMLE 7 change ] Addition
NAME . 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
HTY-5T- 2P 5.4 CITY-5T-2F
TLE 7 DECETE 6.1 TMLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 2P £.4 OITY-§1-71P

14. | do hereby certify that the information supplied wilh this filing does nol qualify for the exemplion stated in Seclion 119.07(3)()), Florica Stetutes. | further cerlity thal the
information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as it made under calh; that
| am an officer or director of the corporation or the receiver or lrustea empowered Lo execute This report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 orBh/ocﬁa if chlingad, or on an atlachmgnt wi1hj address
- S . A.n'--in.’f“al‘lsz, i AR TR T e i ) ol PP o I -

CR2EQG7 (9/96)




