2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744232

1. Entity Name

AREA AGENCY ON AGING FOR SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

2285 FIRST ST 2285 FIRST ST
FT MYERS FL 3390t FT MYERS FL 33901
us us

2. Principal Place of Business 3. Mailing Acddress

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90222 035 ****70.00

UUuvioiiv

MRIMRRRITA

BO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1854441 Not Applicable
Zip - = RCountty s s e e 2D e Countty . _ .. | . = o i $8.75_Additional
§. Certificate of Status Desired [ﬁ/ Feo Hequi?e d
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name GINGER KOCH

KOCH, GINGER

Street AijgrfsséP.% Boblw.;ﬂser isd\lahAﬁ;%eptabie)

241 SE 20TH COURT

CAPE CORAL FL 33590
City Zip Code
CAPE CORAL FL 39940
8. The above named entity subynits this statement for the purposg of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE y ﬂ/ / Mé , Plegsoenir
Slgpaﬁre.mw or Weme of registerad agent Jd,ﬂtls if applicabls. 7 (NOTE: Registerad Agent signatura required when reinstating} DATE
7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TWILE P [ Defete TITLE O Chenge [ Addition
NAME KOCH, GINGER NAME

streeT anoress | 241 SE 20TH COURT STREET ADDRESS

CITY-S7-7IP CAPE CORAL FL 33990 GiTY-ST-2IP

TILE D ] Detete TLE I Change  [] Addition
NAME GAMEL, BETTY NAME

stheer Aopress | 330 GOODLETTE ROAD SOUTH STREET ADDRESS

envsze | NAPLES FL 341027 o o CITY-ST-2IP = T e

e D ; [ Delete e O Chenge [ Addition
NAME LIKENS, CHRISTOPHER NAME

sTReeT anoress | 1800 SECOND STREET, SUITE 919 STREET ADDRESS

CITY-ST-21P SARASOTA FL 24236 CITY-ST-2P

TLE D O Deiste TITLE [J change [ Addition
NAME SCHNAUFER, LAURIE NAME

sTREETADDRESS | 895 S INDIANA AVE STREET ADDRESS

CITY-5T-7IP ENGLEWOOD FL 34223 CITY-ST-2IP

TILE 3] [ pelete TITLE O change [ Addition
NAME STEPHENS, VERA NAME

sTREeT A00RESS | 3204 C STREET STREET ADDRESS

CIY-ST-2P FORT MYERS FL 33918 CITY-ST-2IF

TITLE [ Dalete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2IP CITY-ST-2IP

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 an

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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all cther like epApowerad.,

changed, or on an attachrment willd

SIGNATURE:

a D Koh £/7-0f

Mats

(CMQ 332-4233

. oL &

AR

CR2E037 (10/00)

f



