FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # N96000005549 (8)

Corporation Name

KINNERET COUNCIL ON AGING, INC.

VRN R

Principal Place of Business Mailing Addgress
$15 SOUTH DELANEY AVENUE 515 SOUTH DELANEY AVENUE 3. Date Incorporated or Quatified
ORLANDO FL 32301 ORLANDO FL 32801
4. FE! Number Applied For
59:3408517 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certficate of Status Desired 0 $8.75 Additional
21 }ﬂ Fee Required
Sulte, Apt. 4, etc. Suite, Apt. #. olc. 6. Election Campaign Financing $5.00 May Be
a ;ﬂ Trus! Fund Contribution il Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners ageociation?
;3-| ;E] [ ves No
Zip Country 2ip Country B. This corporation owes or hag paid the gurient year Intangible
24 25) [29] 30] Personal Propertly Tax dua June 30. [lYves [ MNo
®. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LEFKOWITZ, VAN 82| Stieel Adoress (P.O. Box Number is Not Acceplable)
430 N MILLS AVE
ORLANDO FL 32603 83
84| City 85| Zip Code
FL ]

1", Pursuant 1o the provisions of Sections 617 (502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flerida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad o plinted nama ol registered ajont and title if applicable. {NOTE. Repistered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE p T DELETE 11TM1LE [T change [ Addition
NAME SILVERBERG, MARK 12 NAME
staceT anoress | 07 SWEETWATER COVE BLVD § 1.3 STREET ADDREES
onv-sr-ze | _LONGWOOD FL 14 CITY-ST-21P
TMLE D T3 DELETE 211(1LE [T change ™ T Acdition
NAME #AHAN, JUDY S 2.2 KAME
staeer aooress | 208 N CASTLEFORD CT J 2.3 STREET ADDRESS
CITY -5¥-2IP LONGWODD FL 2,4 OITY-5T-2IP
TILE i) M’ngmc 31 TILE TRRAGITRAR g TR T
N LEVITT, ROZ 3ZNAME LEFKOWITZ, JOE
swrectAbDREss | 1509 NORTH CAROLWOOD BLVD. sasTREETADDRESS | 57 TNTERLAKEN RD
CiTY- S1- 2P FERN PARK FL 32730 seemv-s-2p | ORLANDO, FIL 32804
e - D [ preETe 41TIE [Tchange [ Addition
NAME MYLES, JACK 1.2 NAME
staeet apeess | - 10714 LARISSA STREET 43 STREET ADDRESS
CitY-ST- 2 - DRLANDO FL 32621 44CITY-ST-21P
THLE D "] DELETE 5ATITLE ] Change T Addition
NAME ‘RENDER, BARRY PH.D. 5.2 NAME
streeT apoatss | <2630 VIA TUSCANY 5.3 STREET ADDRESS
cmv-st-2p | “WINTER PARK FL 32769 5.4 CITY-5T-2IP
NLE D T oFeeTe 61 TILE [Tchange  1_J Addition
NAME . SCHWARTZ, MURRAY 6.2 NAME
streevaporess | 1010 VIRGINIA DRIVE 63 STHEET ADDRESS
CITY-5T-2IP ORLANDO FL 32803 64 LITY-51-2P

14. | hereby cenifz that the information supplied with this {ling does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplamental annual raporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar director of the corporation of the receaiver or ruglag.empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and thalgmny name gppeoars in
Block 12 or Block 13 il changoed, of on an attaguqopke '

2 Exeeuwhot Diecter Yo
' w o Lo T s A a ar Tl AT

CICNATIIDE.

CR2E037 (10/97)



