2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # N00000008375

1. Entity Name
GAINESVILLE COUNCIL ON AGING, INC.

Secretary of State

02-06-2006 90069 016 ****61.25

Principal Place of Businass
1311 SW 16TH ST.
GAINESVILLE, FL 32608

Mailing Address
1311 SW 16TH ST.
GAINESVILLE, FL 32608

RDIAG A GO RGN ERA

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE| Number Applied For
65-1075845 Not Applicabla
7o Country Zip Counlry 5. Certificate of Status Desired [ fg'ggm“”“"'
6. Name and Address of Current Registered Agent - 7. Name and Add of New Registered Agent
Name

MCKIBBEN, R. BRUCE JR
1301 MICCOSUKEE RD
TALLAHASSEE, FL 32308

U8 B Pl ment Drive

Sude. 24

“Yallahasses

FL l 21%95“"308

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of regiataned agent and tits # applicatis.

{NCTE: Ragraterad Agant signature required when reinzating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, QFFICERS AND DXRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TME [ Change [ Addition
NAME AKINS, KENNETH NAME

STREET ADDRESS | 9840 SW 35 CT SIREET ADDRESS

CITY-57-2IP OKEECHOBEE, FL 34974 CITY-ST-2P

TME vD O vetete TME [ Chaage ] Addition
NAME COWINS, MYRTLE NAME

SYREET ADDRESS | 4351 SE 26 ST STREET ADDRESS

Ciy-s1-ap OKEECHOBEE, FL 34974 Cy-S1-2P

W SD O petete TmE [J Change [ Addition
NAME WATSON, JOANN NAME

STREET ADDRESS | 2001 SW 3 AVE STREET ADDRESS

CITY-SI-2IP OKEECHOBEE, FL 34974 CITY-ST-2IP

me CEOD O bekte e [ Change [ Addition
NAME BROCATO, MAXCINE NAME .

STREET ADORESS { 915 SE 15 ST srcaess | ¥ 03 SE A5 Stre et

CITY-ST-2P QKEECHOBEE, FL. 34974 CITY-ST-2¢

TINE D [ pekete THLE [J change ] Addition
NAME BLEVINS, JOHNIE NAME

STREET ADDRESS | 869 SW 39TH LANE STREET ADDRESS

CITY-ST-2IF OKEECHOBEE, FL 34074 CITY-S1-2IP

THLE D [ Delete TLE OJchange {77 Additien
NAME HEALEY, MARY NAME

STREET ADDRESS { 1350 NE 39TH BLVD STREET ADDRESS

CITY-ST-2P OKEECHOBEE, FL CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁm@m&mé phocnro

Jb3-63¢s-128]

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREC'

A-[~0k

Daytire Phone #




