“ 2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N96000005549 Apr 16, 2002 8:00 am -
" Eniytane | ecretary of State

CR2E037 (9/01)

KINNERET COUNCIL ON AGING, INC. 04-16-2002 90157 044 ****61 25
Principal Place of Business Mailing Address
515 SOUTH DELANEY AVENUE 515 SOUTH DELANEY AVENUE
DRLANDO FL 32801 ORLANDO FL 32801 Uuun it
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
é-it);g_gt_ate B = City & State o ’ CSTT T[T AU FEFNumber L et smemenm = o |V Applied For ...
59'3408517 : Not Applicable
7P Country Zip Country 5. Certificate of Status Desirad O ?8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LEFKOW'TZ, VAN Street Address (P.O. Box Number is Not Acceptable)
430 N MILLS AVE
ORLANDO FL 32803
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
Slgnatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
T T L e AT -~ -9.-Election Campaign Financing- ~ =$5.00 May Bs - + ~Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentripution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P O Delete W_ Bacfinge (] Addition
NAME SILVERBERG, MARK T
streeT anoress | 607 SWEETWATER COVE BLVD S STREET ADDRESS
crv-st-zP | LONGWOOD FL CITY-§T-2IP
TILE D [T Celete TITLE [ Change [ Addition
NAME KAHAN, JUDY § NAME
streer aporess [ 208 N CASTLEFORD CT STREET ADDRESS
cov-st-zr |LONGWOOD FL CITY-ST-2IP
TITLE 0 O Detete pﬂss . @@thnge [ Addition
NAME PEARLMAN, RHODA K
smeet anoness | 3900 NEPTUNE DR STREET ADDRESS
crv-st-ze - { ORLANDO FL 32804 CITY-ST-2IP
e T O Delete TLE (O change [ Addition
|—nam _HALIKMAN, FARLEN___ _ _ . . —— NV e e .
staeeT acoress | §201 S, ORLANDO AVE STE 400 STREET ADDRESS
orv-st-zp  |CHRISTMAS FL 32708-7192 CTY-§T-71P
e D O Delete (T%;) 52""—*&!’9 e [ Addition
NAME RENDER, BARRY PH.D. R
sraeet aoress | 2630 VIA TUSCANY STREET ADDRESS
comv-st-ze - [WINTER PARK FL 32789 CIFY-ST-2P .
1TITLE S ) Dslete Nfgdof Tange [ Addion
NAME BLAHER, NEAL J HAME
stezr aporess | PO BOX 804 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 328020804 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 execula 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 addre
(¢) a5-4537
P

with all other like empow .
YW/ o Judy Kahain / /
SIGNATURE: sdojale il AEGUIRED "f /02,
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ’ Daytime Phone #

SIGNATURE AND TYRI6 Date



