2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

1. Entity Name 04-18-2003 90196 019 ****61.25
CLAY COUNTY COUNCIL ON AGING, INC.
Principal Place of Business Mailing Address
604 WALNUT ST. 604 WALNUT ST.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 : .
City & State City & State = 4.” FEl Number 50-1557913 Applied For
Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O $8'75- A.dditional
N . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — = - = ~ Ts e T e T e pmm— Name—ﬁ *(::'*]T’-,' W'l“— s N - - -
. aivin 11C0X
JONES» JR- RALPH A Street Address (P.O. Box Number is Not Acceptable)
1612 BETH ST. 700 Walnut Street
GREEN COVE SPRINGS FL 32043
City FL Zip Code
Green Cove Springs 32043
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registergg agent. N
SIGNATURE h{, % mﬁé‘/ M."Calvin Wilcox, President April 16, 2003
Slgnature, typad or printed name ot ragistered agent and title if applicable. (NOTE: Registsrsd Agent signature requirad when reinstating) DATE
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 1S $61.25 - - - lay Be
$ Trust Fund Contribution. O added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE S [ Delete TITLE [ Change [ Addition
NANE ROSEL, DOROTHY - NAME
sTReeT aDDRESS | 3330 ROSEMARY HILL RD. STREET ADDRESS
cmv-sT-2° | GREEN COVE SPRINGS FL 32043 CITY-5T-2P
TILE VPD Delete TITLE VPD [ Change Addltion
NAME ISGAN, ROBERT NAME Johnny Neyman
streeT aonress | 1952 QUAKER RIDGE DRIVE SIREETADDRESS | 1705 Elsie Street
Or-ST-2P —| GREENCOVE -SPRINGS-FL 32043 -~ — ~ - - == v | OV-S-28 |-G oop-Cove~Springs ~FL* 32043~— - "= -—
THLE T [ pelete TITLE PD X Change [ Addition
NAME WILCOX, CALVIN NAME Calvin Wilcox
STREET ADDAESS | 700 WALNUT STREET STREETADDRESS | 7000 Walnut Street
cimy-Sr-21P GREEN COVE SPHINGS FL 32043 CiY-§7-2°P Green Cove Sprines F1.
TITLE PD Delete TITLE T [ Change [ Addition
NAME JONES, RALPH A JR NAME Rosann Sparks
sTReet a00RESS | 3521 HOFFMAN STREET sreeTADRESS | 2014 Salt Myrtle Lane
om-sT-2P | PENNEY FARMS FL ey-sT-2¢ | Orange Park, FL 32003
TITLE [ pelete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied 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 supplermantal 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 diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all gther like empowered.
\ .
£ i EEAE
SIGNATURE: M .&Té/_ AL 7

CR2EO037 (10/02)

1



