03011999-90189-046-561.25-$61.25

FILED
Mar 01, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Aams” "
ANNUAL REPORT Secrelery of State
DIVISION OF CORPORATIONS

1999

Secretary of State

03-01-1999 90189 046 ****61.25

DOCUMENT # N96000005549

1. Corporation Name
KINNERET COUNCIL ON AGING, INC.

T 2220%-90f08-% 7
L J

Principal Place of Business Maillng Address
515 SOUTH DELANEY AVENUE 515 SOUTH DELANEY AVENUE
ORLANDO AL 32801 ORLANDO FL 32601

| -

: - -
or Qualifed s

2. Principal Place of Business 2a. Mailing Address 3. Data In
zil m 10/28/1596 - L »
Suite, Apl. #, atc. Suile, Apt. #, etc. 4. FEI Number ’ ‘| Applied For °
2 7 Sy
Clty & Stata : City & State Ao .75 Additional -
m _ — 8. Certifcate of Status Desired - [J Foo Required
Zip Country Zip Cauntry | & Etection campaign Financing _ $5.00 MayBe | -
= ';' = ]'_z:;] == ’ = %] = ‘r:i_o’-i s = |~ Trust Fiind Contribation T Addsdto Fees . .|~
5. Namse and Address of Current Ragl j Agent 10. Ngme and Address of New Registered Agent
81| Name
LEFKOWITZ, VAN ‘ 32| Steet Address (P.0. Box Number s Nol Accepipbie) -
430 N MILLS AVE : -
ORLANDO FL 32803 8 .
84| City Fﬂss[ Zip Code

13 Pursuant to the provisions of Sections 617.0502 and §17.1508, Flonda Statutes, the above-named

submits this statamant for the urposaofdlanghmts slnred
Dhsboardofdimcmm Ihmﬂymp‘l’ the appointmant as rgor

office or ragisierad agent, of both, In the Statd of Florida. Such cthange was authorized by the
ageni. | am iamulnar wilh ard acoeptmoob!iqauons of, Secton 817.0503, Florida Statuts
SIGNATURE Tionairs, typed o pATad name of regitsred sgent and 10 il SDICRTH " THOTE. Fngiiaratl Ageni Sgnahie Tecuird wien Tenetsing] BATE | &
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P O DELETE WmE FiChme s | =
NAVE SILVERBERG, MARK 12MME . . g
smeeraopress| 607 SWEETWATER COVE BLVD § 13 STREETADERESS 0
ChY.ST- 2P LONGWOOD L 1.4 CTY-5T-2P ‘ &
mE D [ DELETE 21TME Oichangs CjAddtn | O
NAME KAHAN, JUDY S 22NAME ’
sTreeT aporess| 206 N CASTLEFORD CT 23 STREETADDRESS
avsr.ae | LONGWOQD FL 2 4CITY-ST-2P S |
ME T (J DELETE THTME e [jChangs [ Additon
NAME LEFKOWITZ, JOE 32 NAME
sweersooress| 57 INTERLAXEN RD 13STREETADORESS
erv-stze | ORLANDO FL 32804 A CTY-5T-2P
me D DI GELETE ~ Faamme ==—TJCrange—— 1] Auditon
NAVE MYLES, JACK +INNE . h
smeeraooress| 10714 LARISSA STREET 4.3 STREET ADRESS e N
CTY-ST-7F ORLANDO FL 32521 $4.0ITY. ST. 2P = - -
fme - —fD——— = - 1 DELETE 54TME Dchange [ Addition
NAME RENDER, BARRY PH.D. 52 NAME ©
sTreeT aooress| 2630 VIA TUSCANY 5.3 STREET ADDRESS
crv.sr.ae | WINTER PARK FL 32789 SOTY-6T-29 R TI I
TIE D [J DELETE STILE  ClCrama L] Addidon
NanE SCHWARTZ, MURRAY 52NAME SqC
smeeraooress| 1010 VIRGINIA DRIVE 3 STREETADORESS .
TY-57-2IP ORLANDO FL 32803 S4CMY-ST.2F :
14, | hereby that the Information supplied with this fling does nol qualify for the examption stated in Section 119, 07(3)(!) Florida Statutes. I further earufy that the information B
indicated on this annual report of supplemental annual repor Is true and accurate and that my signature shall have tha sa me lepal effect as if made under oath; that | aman - .
officer or director of the corporation or the recetver or trustee empowered to exacute this report as required by Chapter 617 Florida Statutes; and thet my name appears in g
Block 12 or Block 13 if chahged, or on an attachment with an address, with all other like empowered. i
SIGNATURE: SIGNATURE REQUIRED Mzﬁ “f i (5107) |
TURE

TTg1s- 4637




