2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N93000003980
1 Eoity Nae Secretary of State

ALLIANCE FOR AGING FOUNDATION, INC. 03.22.2001 90029 040 ***¥70,00
Principal Place of Business Mailing Address
9500 5 DADELAND BLVD 950G S DADELAND BLVD
STE 400 STE 400
MIAMI FL 33156 MIAMI FL 33156 .
F s Ve IO A W
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
* 65-0497535 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ?g‘ggqﬂ?:{;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = T T T T[T Name ) — T “
STOKESBERRY, JOHN L Street Address (P.O. Box Number is Not Acceptable)
9500 SOUTH DADELAND BLVD STE 400
MIAMI FL 33131
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printec name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 ' Trust Fund Confribution. O Addedto Fees Depariment of State |
10. COFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delste TILE O change [ Additicn
NAME URRA, MARTIN W NAME
STREET ADDRESS | 7910 NW 25 ST #201 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33122 , CITY-ST-2IP
TME D mmem TITLE b») [ Change B.’@ddition
e URRA, MARTIN e w(k‘fe,“*‘-‘-"“""“*\ e
sTheeT ADoRESs | 9100 CORAL WAY STE 10 sreer oohess | ZANL WASSRTAM Sew
orv-s1-26” | - MIAMI-FL 33155 o — omsre lCocongt &RNG LT ISR L
TILE D 1 Delete TMLE [ Change [ Addition
NAME FOSTER, ROSEBUD L NAME
sTReeT ADDRESS | 9500 S DADELAND BLVD #400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE D [ Delete e [ change [ Addition
NAME STOKESBERRY, JOHN L NAME
STREET ADDRESS | 9500 SOUTH DADELAND BLVD., SUITE 400 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementgheport 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 or the recgiuespr trySlea empowergd jp oxe ¥y report &s required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachate
SIGNATURE: AT';.. e ] 3'/?‘10/ %{,éz"éfw

IGYATURE AND TYPED OA PRINTED NAME OF SIGNIRG.OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E037 {10/00)

Mar 22, 2001 8:00 am

Mt

A

(o -



