FILE NOW: FILING FEE IS $61.25 FILED

- : 2
NONPROFIT FLORIDA DEPARTMENT OF STATE | Feb 09, 1 999 8 . 00 am g
CORPORATION Katherine Hasri
ANNUAL REPORT o Secretary of State
DIVISION OF CORPORATIONS 02-09-1999 90008 043 ****5] 25

1999
DOCUMENT # N93000003980

1. Corporation Name

ALLIANCE FOR AGING FOUNDATION, INC.

.
K

Principal Place of Business Mailing Address

9500 § DADELAND BLVD %00 S DADELAND BLVD ‘ i
STE 400 STE 400 :
MIAMI FL 33156 MIAMI FL 33156 :

2. Principal Place of Business Za. Mailing Address 3.| Date Incorporated or Qualifed
m ol 08/27/1503 |
Suite, Apt. #, etc. - Suite, Apt. #, etc. ~  {AiFElNumber_ - .. . ..[_[Aoplied.For—
22] : 27] [650497535 "TNot Applicabie
City & Stat City & State : : B it
ty ° i 5-i Certifcate of Status Desired ~ 1 - $8.75 Additional
E‘ El Fee Required
Zip Country Zip Country 6.] Elaction Campaign Financing 0 $5.00 may Be
2_4| {g‘ EI B' Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Ageiit 10" Name and Address of New Reglistered Agent
e e 51 Nama |
NOSTHO,LOUIS L Do 827 Strast Address (P.O. Box Number is Not Acceptable}
201°S BISCAYNE BLVD |
STE 1600 B3 | , ,
MIAMI FL 33131 84| City i . FL Tes| TpCode

127 F,'ursﬁant-to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sub;nité this statement for. the purpose of changing s_.‘:re'g‘
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appsintment as:regist
PO P A R RS § IR AE

Tagent:'I'am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes. i Wi e
SIGNATURE :
Skmatire, typed or printad name of registered agent and title if applicabls. (NOTE: Regi Agent gig requined when ling) DATE a .
1z OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 =y
TME D [ DELETE 11TILE VLo [JcChange  []Addilion | == .
NAME URRA, MARTIN W 12NAME b K
sTReeTacoress| 7910 NW 25 ST #201 13 STREET ADDRESS Vane e T
CITY-ST-2ZP MIAMI FL 33122 14CITY-5T-2P | . 2
TME D [J DELETE 21TITLE ! ClChange [ Addition | ©
NAME EBERST, ROBERT C 22 NAME e i NI — S
sTrReeT Aporess;- 97.15-SW: 142ND DR . “N 235TReeT anoRESS | _' : . )
CITY-ST-2IP MIAMI FL 33176 o 2.4 CITY-ST-29 i
D [ DELETE 34TTILE i [GChange [ Addition :
{FOSTER; ROSEBUD L 32NAME i 5
19500:S DADELAND BLVD #400 3.3 STREET ADDRESS ;
MIAMI FL 33156 34.CITY-ST-2P

SR IR 3 DELETE 41TIME [J Change
STOKESBERRY, JOHN L | 2

8500 SOUTH DADELAND BLVD., SUITE 400 43 STREET ADDRESS :

= EMEAME FL . 44CITY-$T-2P TR L L

3 DELETE Js1me [Change [ Addition :

SZNAME ;

53 STREET ADDRESS -

CITY-§T-2P 54CITY-ST-ZP & L o :

™e - CJ ELeTE STTIE o T Tlchange - [] Addiion

NAME : o 6.2 NAME ! . - . ‘. i
smeeTaooRess) L 6.3 STREET ADDRESS . - .

CITY-ST-2P 64 CITY-ST-2IP . _ o - : !

T4 1 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 certify that the information :
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an !
officer or dirgctor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13.if chaaged, or grffan attachment with gn-adgdress, with all other like empowered. .

SIGNATURE: .. QUIRED i/ '7,/?2 - 30,7/@0-45'@9
. L FOR DIRECTOR ot — aie ‘ “F owiraProned

¢ J A 2K Vi '
D TYPEn OR PRINTED NAME OF SIGNING OF|




