FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24. 2005 8:00 am

ANNUAL REPORT

b)
DOCUMENT # N0O0000008375 Secretary of State
1. Entity Name YR 3K 343K K
GAINESVILLE COUNCIL ON AGING, INC. 02-24-2005 90028 026 7F7761.25
Principal Place of Business Mailing Addrass
1311 SW 16TH ST. 1311 SW 16TH ST. YUY R
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
01102005 No Chg-NP CR2E037 (10/03)
Do NOT WR ITE IN THIS SPACE ’ 4. FEl Number Applied For
o 65-1075845 Not Applicabia
8. Cerlificate of Status Desired O gaae gesq l‘:ré"‘ma'
. _&.Namaand Address of G Feglstared Aget- o e o

1501 MIGCOSUKEE RD ' DO NOT WRITE
TALLAHASSEE, FL 32308 - IN THIS SPACE

) i

8. The above named entity submits this staternant for the purpose of changing its registered cffice or regts:ared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. typad of printed nesme of rege agen and tite if {NOTE: Registarad Agent signatxs required when reinctating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS
TmLE PD
NAME AKINS, KENNETH

STREET ADDRESS | 9840 SW35CT
CTY-ST-7P OKEECHOBEE, FL 34974

TILE vD

NAME COWINS, MYRTLE

STRELT ADDRESS | 4351 SE 26 ST

CIvY-7-2P OKEECHOBEE, FL 34974

T!ﬁ,?‘ p—— —S—D—.— - g — s AT - e ——— .  m— S S o -3

NAME WATSON, JOANN

STREEF ADDRESS | 2001 SW 3 AVE
oM-SIP | OKEECHOBEE, FL 34974 DO NOT WRITE

wic | SROCATO, MAXCINE IN THIS SPACE

STREET ADDRESS | 915 SE 15 ST
CITY-S¥-2P OKEECHOBEE, FL 34974

TIMLE D

NAME BLEVINS, JOHNIE

STREET ADDRESS | 969 SW 39TH LANE
CITY-ST-29 QOKEECHOBEE, FL. 34974

e D

NAME HEALEY, MARY
STREET ADDRESS | 1350 NE 39TH BLVD
CITY-ST-2P OKEECHOBEE, FL

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section £19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate end that my signajure shall have the same legal effact as if made under ath; that | am an offiger or director
of the corporation or the receiver or frustea empowered 1o axacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ff-0 - -

GIGNATURE AND TYPED OR PRINTED NAME OF i3 OFFICER OR IRECTOR Date Daytrma Phone #

—_— e ————— L.



