s,

FILE NOW: FILING FEE IS $61.25

FILED

N

1997

NONPROFIT .
CORPORATION “’\RE:':J;F&’AET::E:L:F F\TF
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

S
DOCUMENT # N96000005549 (8)

KINNERET COUNCIL ON AGING, INC.

Prncipal Place of Businass Mailing Address

T

§15 SOUTH DELANEY AVENUE 515 SOUTH DELANEY AVENUE
ORLANDO FL 32001 ORLANDO FL 32601 -3620
3. Date Incorporated or Qualified | 3a. Date of Last Report
1072871906
2. Pancipal Place of Business 2a. Maiting Address 4. FE! Number Applied For
21 26 59-3408517 Not Applicable
Suile, Apl. #, elc. Suite, Apl. #, etc. ] $8B.75 Addltionai
"2—2-, 2—’1 §. Certificate of Status Desired ) Fee Required
City & Stata City & Stata 6. Election Campaign Finaning $5.00 mMay Bs
(23] 28] Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. Thig corporation has liability for intangible tax under . 189.032,
[24] 25 28] 30] Florida Stalutes [ Yes No
9. Neme end Address of Curren? Registered Agent 10. Name and Address of New Reglstered Agent
81| Name VAN
X - IVAN LEFKOWITZ
ROLWPAN., JEFF 82| Steel Address (P.O. Box Number is Not Accoptable]
430 NORTH MILLS AVENUE 430 North Mills Avenue
ORLANDO FL 32803 [
84| City 85] Zip Codo
, orlando FL |135803
|11, Pursuanto the pio Rg of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fot the purposé of changing its registered

office of 1k, or both, In_the Stafp of Florigh, Such ghange was authorized by tha corporation’s board of directors. | hereby accapt the appoiniment as registered
i agent | enNamiliar wiiky nh s ot Seoffon B17.0503, Florida Statutes. _

SIGNATURE!_ 5O : . _ f-8 "97

, » Lignatoro ypds v prinled name of registared agoqf and tile i apphcabii {NCTE Registared Agant signature ragudred whon rainatatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D “PRoRETE 1A TILE P [T Change IR Addition
NAME KAMENOFF, MICHAEL 12 NAME SILVERBERG, MARK
smeeraooness | POST QFFICE BOX 181123 135TReET ADDRESS | 607 SWEETWATER COVE BLVD 8
CIY-51- 2 ALTAMONTE SPRINGS FL 32718 14ory-st-zp | LONGWOOD, FL 32779
TTLE EEC B DELETE 21 TITLE JUDY S. KAHAN [Tonange PR Addiiion
NAME KART-SMITH, JANICE 2.2 HAME
starer anoaess | 1001 CHICHESTER STREET 2.3 STREET ADDRESS 206 N. CASTLEFORD CT
Cre-s1-ze ORLANDO FL 32803 sagivgrze | LONGWOOD, FL 32779
TILE D [ DRLETE 3ETILE [ change  LJ Addilion
NAME LEVITT, ROZ 32 NAME
areeracoress | 1509 NORTH CARCLWOOD BLVD. 33 STREET ADDRESS
CITY -ST 2P FERN PARK FL 32730 34.CITY-57- 2P
e 0 [T oeLee 44 TITLE [T change [ Addition
HAME MYLES, JACK 4.2 NAME
sweeraoomess | 10714 LARISSA STREET 43 STREET ADDRESS
CITY-S1- 2P ORLANDO FL 32821 LA CITY-5T-2P
TMLE D [J DELETE S1TITLE [ change T Addition
NAME RENDER, BARRY PH.D. 5.2 NAME
steer aooress | 2630 VIA TUSCANY 5.3 STREET ADDRESS
CTY-$1. 2P WINTER PARK FL 32789 54 CiTY-ST- 2P

T D .7 pecere 61T01LE TJ Changa  [f Addition
NAME SCHWARTZ, MURRAY 6.2 NAME
‘seeeraoneess | 1010 VIRGINIA DRIVE §3 STREET ADDRESS
IrY-51-7¢ ORLANDO FL 32603 640Y-ST-2P

14, | do hareby cerlity that Ihe information supplied with this filing does not qualify for the e
appears in Biock 12 or Block 13 if chg A gttachment with an address.

SIGNATURE:

xemption stated in Section 119.07(3)(i), Florida Biatules. | further certify that the

information indicated on this annual report or supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an ofticer or director of tha corporation or 1he receiver or trustes empowered 1o exe?jfie thig re

portgs required by Chapter 817, Florida Statutes; and that my name

‘May 20 1997 8:00am

CR2EQ37 (9/96)

4o ¢as
%I/fh 4537

Taytime Frone # DO16070



