2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000003980

tity Name

ALLIANCE FOR AGING FOUNDATION, INC.

Principal Place of Business

Mailing Address

9500 5 DADELAND BLVD 9500 S DADELAND BLVD
STE 400 STE 400
MIAMI, FL 33156 MIAMI, FL 33156

3 Principal Place of Business

r Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03162004

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90007 Q39 ****70.00

94034612

MM RLIUAL

Chg-NP CRZE037 (10/03)
City & State City & State Cr FEI Number Applied For
65-0497535 Not Applicabla
ap Country Zip Courtry yr Cerlificate of Stalus Desired (] 90+79 Additional
Fee Required
1 in cpant ae  opffaB w. #opidaMppAfdpopeg pl d |4 W( 1Y% 1]
Name B

WEISBERG, STEVEN
9500 SOUTH DADELAND BLVD STE 400
MIAMI, FL 33156

-~

Strest Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Cods

&r The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obkigations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if zpplicable.

(NOTE: Registered Agent signatura requined whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

I Electicn Campaign Finansing
Trust Fund Coritribution.

$5.00 MayBe
Added to Fees

Make check payable to
Florida Depaigmcent of State

L OFFICERS AND DIRECTORS R 27 ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE D Delete TILE [ Change ddition
NAME URRA, MARTIN W et NAME %?mi L Fternad T . P
STREET ADDRESS | 7910 NW 25 ST #201 STREETADDAESS | 3 4 Mo (0¥ <.
CITY-ST-2IP MIAMI, FL 33122 , BiTY-ST-21P Mawr , By, 2314 T
TrLE o 'ﬁ)elele TIEE ! i [ Change ‘@dallim
NAE CALLAHAN, KATE NaME Compon, SWwA K
STREET ADDRESS | 2111 TIGERTAIL AVENUE STREET ADDRESS 3\1‘5 W s, .
CiTY-51-2IP COCONUT GROVE, FL 33133 . CITY-ST-2IP
TITLE D Delete TITLE [ Change Wnion
NAME FOSTER, ROSEBUD L K NavE éa\u,\ Q.I&‘: N}
STREETADDRESS | 9500 S DADELAND BLVD #400 STREET ADDRESS q 0ot gu’ Sb c,"; .
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2P LL LYY
TITLE D O Delete TIFLE 'pb o w:hanue [ Addition
NAME WEISBERG, STEVE NAME Welehehs, T
STREET ADDRESS | 9500 SOUTH DADELAND BLVS STE 400 STREET ABDRESS ﬁ %550 S. ﬁ’m %\Hv ’- '-(' 20
CITY-ST-2P MIAMI, FL 33156 Grv-SHIP | M e e . ASSL
TINLE O pelete TMLE B} > t " [ Change wumlion
NAME NAE Mo th, Canadss
STREET ADDRESS STREETADDRESS { 2y gy S k\-’imb % 300
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TIMLE o [JChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-27

£l | ) haraby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 1 19.075
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATUREC 22— {40~

3 ptfoM

3)(i), Florida S1atutes. | further certify that the information
fact as if made under oath; that | am an officer or director

305~670~6 S

SIGNATURE AND TYPED OR PRINTED ﬂHE CF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




