FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 b

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

May 08, 1999 8:00 am
Secretary of State

OF CORPORATIONS 05-08-1999 90050 (38 ****5] 25

DOCUMENT # 705727

1. Corporation Name

FLORIDA ASSOGIATION OF HOMES FOR THE AGING, INC.

Principal Place of Business

1812 RIGGINS RD.
TALLAHASSEE FL 32308

Mailing Address
1812 RIGGINS RD.

TALLAHASSEE FL 32308

VR ARG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

-

[2s]

2]

Trust Fund Contribution Added to Fees

[21] [26] 07/07/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
|22] 27] 23-7335883 Nat Applicable
City & Stats City & Stat it
=] o ° i © 5. Cerlifcate of Status Desired [ $8.75 Additional
23 El Fee Required
Zip Country Zip Country 6. Elecfion Campaign Financing O $5.00 May Be
24

fao}

9. Name and Address of Current Registerad Agent

EARLY, JR., CHARLES L
112 N. FLORIDA AVE.
DELAND FL 32720

1. Name and Address of New Registered Agent
81: Name
82| Street Address (P.0O. Box Number is Not Acceptable}
B3
84] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed name of registared agent and litke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D ] DELETE 1 TILE [JChange  [JAddion | +
NAME WISE, BARBARA 12 NAME B
sTreevaporess| 2858 GULF TO BAY BLVD 13 STREET ADDRESS a
crv-st-zp__ | CLEARWATER FL 34619 14 CITY-ST-2IP &
TILE D [ DELETE 21TME TJChange  [JAddiion | ©
NAME JOHNSON, RAY 2INAME

streeTaporess| 1000 VICARS LANDING WAY 23 STREET ADDRESS

cmv-stze | PONTE VEDRA BCH FL 32082 2.4 CITY-$T-29

mE T0 O DELETE 31 TME [JChange [ Addition
NAME HARRISON, MARY 3ZNAME -
streeapDREss| 413 NE 3RD ST. 33 STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33483 34, CITY-§T-Z1P

THE SO . (] DELETE 4 TIMLE [IChange [ Addition
NAME BOORD, SCOTT 4. 2NAME

street aoress| 4847 FRED GLADSTONE DR. 4.3 STREET ADORESS

erv-stzp | WEST PALM BEACH FL 33417 44 CITY-5T-2P

e VD [ DELETE 51TME DiChange [ Addifion
NAME NORTON, JACK M 5ZNAME '

streeTADDRESS| 700 MEASE PLAZA 5.3 STREET ADDRESS

Y- ST-2P DUNEDIN FL 34698 54 CITY-ST-ZPP

TME PD (] DELETE BATMLE TlChenge  []Additon
NAVE WHITLEY, WILLIAM R 6.2 NAME

streeTaporess| 1400 LE BARRON ST 6.3 STREET ADDRESS

omestze | JAX FL 32207 64 CITY-57-219

T4. | neraby certify that the information supplied with this filing
indicated on this annual report AT supplemental annual repo

officer or director of the corpo,

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
Bhign or the raceiver or trustee smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

br on an atlachment with an address, with all other like empowered.

:

. Block 12 or Block 13 if changeg

SIGNATURE:

83D 47(-370v

Daytinse Phone

oy 1917




