FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N00000008375

1. Entity Name
GAINESVILLE COUNCIL ON AGING, INC.

Secretary of State

03-02-2007 90020 014 ****61.25

Principal Place of Business Mailing Address TUUm~Y - -
1311 SW 16TH ST. 1311 SW 16TH ST
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
R R AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 0172007 chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
65-1075845 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired 0 ?ig?q ::d':dmond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILROY, JOHNF il
1435 E PIEDMONT DR. STE. 100 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 |
-}Q‘f:-_f
City FL l 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 Fiorida. 1 am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Slgrature, fypsed or printed name of registered agent and tithe if applicable. [NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 vayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD O} Delete THLE D , [ change [ Addition
W AKINS, KENNETH e Merle Pollod
STREET ADDRESS | 9840 SW35CT STREETADDRESS | 3071 St 277 Aveans )
Gmv-st2p | OKEECHOBEE, FL 34974 o |okeechobee P 3494
Lt VD 0 Deiete '3 Clchange [ Addition
NAME COWINS, MYRTLE RAME
STREET ADDRESS | 4351 SE 26 ST STREET ADDRESS
CITY-§¥7-21P OKEECHOBEE, FL 34974 CITY-ST-2P
TALE SD 1 pelete ITLE [ Change [ Addition
NAME WATSON, JOANN NAME
STREET ADDRESS | 2001 SW 3 AVE STREET ADDRESS
Giry-§t-21p OKEECHOBEE, FL 34974 CITY-5T-ZP
TMLE CEQD [ Delete TITLE I cChange  [3 Addition
NAME BROCATO, MAXCINE NAME
STREET ADDRESS | 863 SE 25TH ST STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34974 CITY-ST-2IP
TmE D 1 Detete TIE [ change [ Addition
NAME BLEVINS, JOHNIE NAME
STREET ADDRESS | 969 SW 39TH LANE STREET ADDRESS
ciy-§t-2p OKEECHOBEE, FL 34974 CIrY-s7-2P
e D ¥ Delete TIME D Othge B Addiion
NAME HEALEY, MARY NAME ¢

: MA H«/\ 3(' el

STREET ADDRESS | 1350 NE 39TH BLVD STREETADORESS | 4y @ 3 u ng#\ Skt Lot H26
omv-sT-2F [ OKEEGHOBEE, FL a5 2 |Oketchobeir. FL 3499

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental 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 corperation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: Mﬁﬁ“‘" Ageads

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/~18-07 £63-£3¢-1287

Daytima Phore #




