‘s

2G40 UNIFORM BUSINESS REPORT (UBR)

AN
o .
DOCUMENT # 744232
1. Entity Name .
AREA AGENCY ON AGING FOR SOUTHWEST FLORIDA, INC. )
Principat Place of Business Mailing Address
2285 FIRST ST 2285 FIRST ST
FT MYERS FL 33901 FT MYERS FL 3391
us . us _
s s SRR ENCOR
Suite, Apt. #, slc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ST ENT R
City & State City & Siate A=EERNUMCRERETD ﬂ“F‘??" JaEN PrfiedFor
' Rie 53 185444 ~Tolbshicass,
g Country Zie Country 5. Certificate of Status Desired [ fesegesq Addilonal
6. Namg and Address of Current Regigtered Agent 7. Name and Address of New Reglstered Agent
' Name  Ginger Koch B
FERRELL MARY A Street Addtzgﬂﬁ% Bﬁx %E% iselgt lﬁc.%emable)

BOYER & FERRELL, P.A.
1800 SECOND STREET, SUITE 760

SARASOTA FL 34236 | C%  Cape Coral FL | 35958

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE . m'lfJ:(:L /\//gm C‘Uﬂfherb k@h,?reaichhf IO/I.D/OO

Signatfe, iyped or p.-inlog name of registerad agent and vtis 1 applicabl’a { - {NOTE: Registered! Agent !idnalum raquired when reinstat:‘nlgj DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

steeeraposess | 1038 S OSPREY AVE
ITY-ST- 2P SARASOTA FL N

STREETADORESS | 330 Goodlette Road South
cry.ST-2p | Naples, Florida 34102

0. e SFFICERS AND DIRECTORS 7. A DOTIONG CFANGES T0 DFFICERS AMD DIRECTORS IN 10—
TRLE T (A Dalete THLE P 0%-00-00 G007 Mcnale3 bR rosion
NAME EMMETT, CATHY NAME Ginger Koch 4 rw,()()
staeet aooress | 7674 37TH ST. CIRCLE E smeeTaoofess | 241 SE- 20th Court
arvstze | SARASOTA FL 34243 o752 | Cape Coral, FL_ 33990
TLE T 152 Delete TMLE D B [ change 0 Additon
NAME FARRELL, MARY-ALICE | NamE Betty Gamel

e P T Detete
NAME KOEHLER, JOHN

staeet Aporess | 2875 PALM BCH BLVD C 601

LIy §T- 2P FT MYERS FL

NAME Christopher Likens

STREET ADDRESS , )
1800 Second Street, Suite 919
CITY-8T-21P
qg?‘nr_'nf'g, ﬁl_erida 345226

TiTLE D ] Change EAddiEion

e 0 O Detete L D T (¥ Change (] Addition
NAME SCHNAUFER, LAURIE NAME Laurie Schpaufer

stReeT apDRess | 1300 SHOREVIEW DR STREETADDRESS | o7 nau

orv-si-2p | ENGLEWOOD FL oIy ST-28P > . S. I'ffli?a fve

i S I pelete e E“":‘“’w””“ A Clchange [ Addiion
HAME FALLERT, HELEN ' NAME

stheeT Aopiess | 5099 FAIRFIELD DR staeeTaoomess | veTa Stephens 1\ \\
crr-st-ze° | FT MYERS FL CITY- 5T-2IP 3204 C Street B

TITLE : 7 Delete - FOTT Myers, Florida.33916 [ change [ Addition
NAME - HamE - g — .

STREET ADDRESS STREET ADDRESS SDDE”:].:‘:.J}EBI—_—,EI:;.M—-—S
CTY-ST-2IP CITY-ST-21P ~10/1 .:-:'.:n_“"DD""UI 104--001

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, TTbrher certi fthe tion

indicaled on this report or supplemental feport is true and accutate 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 of trystee smpowered lo execuls this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11t

changed, or on an attachment wi address, with all other Ii’lﬁg empower,
SIGNATURE: (DKo 10jJoo  [(9H)333-4325

SIGNATURE AND

N0 Nea

CR2E037 (5/00)



