.25

FILE NOW: FILING FEE IS $61

BTN

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

v ‘

FLORIDA DEPARTMENT OF STATE

# B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

ALLIANCE FOR AGING FOUNDATION, INC.

00003980 (0)

Principal Place of Business Mailing Adcdress

FILED
Jul 09 1998 8:00am
Secretary of State

A

9500 § DADELAND BLVD 9500 S DADELAND BLVD 3. Dais Ingorporatad or Qualified
STE A0 STE 400 3
MiAMI F ]
MIAMI £ 33156 JAMI FL 3315 2. FEl Number Applied For
650497535 Not Appticable
. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8.75 Additional
;ﬂ El Fee Requlred
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 6. Elgction Campaign Financing $5.00 May Bo
Z] : ;] Trust Fund Contribution Added tc Faes
City & State Cily & Stale 7. Is this nonprofit corporation & homeowners association?
2_31 El Yos No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 28 El Personal Property Tax due June 30 Yos D No
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NOSTRO, LOUIS 82| Stroet Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
STE 1600 83
MIAMI FL 3313t 84| Cily Zip Code

FL |

» Purguant 10 the provisions of Sections 617 .0502 and 617.1508, Florida St

SIGNATURE

atutes, tho a

bove-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.

Signatuwre, typed of printed nare of regsterad agent and title it applicable

(NOTE: Registerad Agenl signalure required when reingtaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInE D T oReTE LUTITLE L1 Change ™ [T Addition
NAME URRA, MARTIN W 12 NAME

STREETADDRESS | 7990 NW 25 ST #201 1.3 STREET ADDRESS

CiTy-ST-2P JAMI FL 33122 14 CITY-§1- 2P

TME D T 9ELETE 21T [JChange L] Addikon
NAME AST, ROBERT C 22 NAME

staeer aoDRess | 9115 SW 142ND DR 23 STREET ADDRESS

giry-§1-21° MI FL 33176 2 40Y-ST-7PP

TITE D T DELETE 31 TTLE [T change [ Acdition
NAME FOSTER, ROSEBUD L 32NAME

staeer rooress | 9800 $ DADELAND BLVD #400 33 STREET ADDRESS

CITY - 5T-21P MIAMI FL 33156 $4.01TY-5T-2P ’

L D LT DELETE L1TLE T Change [ addition
NAME STOKESBERRY, JOHN L 4.2 NAME

stheer anpRess | 9500 SOUTH DADELAND BLVD., SUITE 400 43 STREET ADDRESS

Cry-$1-29 | FL 44CITY-5T- 7P X

TILE I oELETE 51TITLE L) Change LI Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-2P 5.4 CITY-51-7IP

TLE [T oeLETE 61 THLE " CJchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZiP 64 CITY-ST-21P

Block 12 or Block 13 if changed, or on an altachment with an address.

13. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my sighature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee ermpowered 1o executs this report s required by Chapter 817, Florida Statutes; and that my name appears in

SIGNATUREC- AL, ¥ M7 [ wnt 1 Cateserrny el e 206 /n v b € rod-

CR2EQ37 (10/97)



