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, FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 729535 T 04-12-2004 90256 019 ****5] 25

1. Entity Name .
CLAY COUNTY COUNCIL ON AGING, INC.

Principal Place of Business Mailing Address 4 q U Z b 7 8 z

604 WALNUT ST. 604 WALNUT ST.

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 .
P v UMITRA A ECAEOTRAR MK
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-NP CR2E037 ($0/03)
City & State City & Stale 4. FEt Number Applied For
) 59-1557913 Not Applicable
Zip . Couniry Zip Couriry 5. Certificate of Status Desired O ?.g-pz{fq l'if:é"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILCOX, CALVINM Ralph A. Jones
700 WALNUT STREET Street Addrgss (P.O. Box Number is Not Acceptable}
GREEN COVE SPRINGS, FL 32043 # 1612 Beth Street
Cit Zipy Coge
Y Green Cove Springs FL I 32043

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

SIGNATUR , President April 1, 2004

(NOTE: Registered Agent signature required when reinstating) - DATE

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

Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE S Epelee TITLE Secretary Ochange K] Addition
NAME ROSEL, DOROTHY . NAME Anne Knight
STREET ADDRESS | 3330 ROSEMARY HILL RE.” sweeranoress [ 403 Roberts Street
orv-sT-zp | GREEN COVE SPRINGS, FL 32043 an-s-zp |Green Cove Springs, FL 32043
THLE VPD [ Delets TITLE _ : [ Change [ Addition
NAME NEYMAN, JOHNNY HAME
STREET ADDRESS | 1705 ELSIE STREET STREET ADDRESS
ciry-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-21P
TILE PD Xoeete TITLE President [1Crange ] Addition
NAME WILCOX, CALVIN NAME Ralph A. Jones
STREET ADDRESS | 700 WALNUT STREET sreeTADDRESS 1 1612 Beth Street
CiTY-ST-2IP GREEN COVE SPRINGS, FL 32043 cITY-§T-2IP Creen Cove Springs, FL 32043
TITE T XXoelete me Treasure (3 Change T Addilion
NAME SPARKS, ROSANN NAME Joan Bazley
STREET ADDRESS { 2014 SALT MYRTLE LANE STREETADDRESS [ 3144 Baz ley Road
omv-s-2P | ORANGE PARK, FL 32003 cm-sT-2P  |Green Cove Springs, FL 32043
TMLE [ Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P .
TLE 3 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-§7-2P

12. | hereby certify that the information suppiied 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 and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachi ith an address, with all other like empoweread,

SIGNATURE: . Ralph A. Jones, Pres. 04/01/0 {904) 284-5977

SIGNING OFFICER OR DIRECTOR - - Date  -* ¢ + v« - u Daytime Phone ¥ - .




