FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 72957 (7)

orporation Name

SANTA ROSA COUNTY COUNCIL ON AGING, ING.

e AN AR

! ;‘\‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF pURPORATlONS

Principal Place of Business

BO9 ALABAMA ST. 609 ALABAMA ST.
MILTON FL 32570 MILTON FL 32570
3. Dale incorporated or Qualified 3a. Date of Last Report
04/25/1974 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 53-1545316 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
Ap v 5. Certificate of Status Desired Kl $8.75 Acditional
22 ;ﬂ Fee Required
Gity & Stale City & State 6. Etection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Cantribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
l24] 26 29 30| Fiorida Statutes O ves Mno
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
&1| Name
ANDREWS, ROY V 82| St Adien: (P20, @ox Rumibor & Nt Acceptabie]
124 WILLING STREET SE bt [ ) 01936311 -~ %)
MILTON, FL 83 -Ub_?.f ‘} 796--U1U20--003
R0 On
32570 84| Ciy bkl FL \ss Zip Code
17, Pursuant ta the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporatian 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 by the corporation’s board of dirgctars. | hereby accept the appointment as registered agent | am
familiar with, and acceqt the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE - _ : N i o .
Sigratura, tpad o pr Nted nante of ragisi-ec agerd and Hic it ay s INOTE Pogistered Agent sgnatun; reduired wher sty DaATE f'n'-
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS GHANGES 1O OFFICERS AND RIRECTORS IM 12 8
TIME ] [CDELETE T1TILE Vice Chairman [OChangs 1 Addition | v~
NAME PENTON, TROY 12NAME WILLIAMS, Junius 5
smeetanoress | 304 Escambia Ave. 125 a0aess | 6237 GLENDALE DRIVE D
CHTY-ST-7F JAY FL 14c1v-sT2p (MTILTON, FL &
TITLE DS K)DELETE 21TIE D [ Change Addition | O
NAME OIS, .BEN 22 NAME JERNIGAN, SUE
STREET ADDRESS | ~#9B0-GREEKSIDELN 2asTaEeranonsss | 2311 HAMILTON BRIDGE RD.
CITY -1 2P MILTON-FE 2avrv-si-ze | MILTON, FL
TITLE D [JDELEIE 39 TIUE D [} Cnange A Qi
NAME WALT HARLEY 32 NAME WESTMORELAND, . JOE
street aooress | 3537 BOB TOLBERT RD IISIREETADORESS (3949 Hwy. 4 East
CITY-ST-2P NAVARRE FL ssonv-sap | JAY, FL
TITLE D CIDELETE AVTITLE D Clchange R Adaition
RANE GOODRICH, EDITH 4 2 NeME BURKE, ANNA
staeet aooaess | 9 HAPPY LANE L3STREETADORESS 54,26 Doris St.
orv-sr-2¢__|  NAVARRE FL aoivsize  BAGDAD, FL
TITLE D CIDELETE S1TITLE BOND, DWAYNE Ochange K] Addition
NAME NOBLE, DEWITT 52 NAME 186 CINDY LANE
sraeet anoress | 101 CEDAR STREET sasraeer ADDRESS {MILTON, FL
£I1y-S1-2P MILTON FL 54 CIFY-5T-21P
TITLE DS [JDELETE §1TILE D [change [ Addition
NAME NYE, JOHN B2 NAME WARD, JAMES
sweer aooress | 2609 WHISPER PINE DRIVE ga3stReet aporess | 9650 HWY, 89
ciry- 81-2P GLULF BREEZE FL csomv-si2e |JAY, FL {% -} S ~g [, o
14. | co hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section T 19.07(3)(k), Florida Statutes. | further
certify that the information indicated gn this annual repoplersa wlemental annual report is true and accirale and that my signaturg shall have the same legal effect as it made under
oath; that | am an aofficer or dj [ the carporatio iser or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or B hanged, or 0 wh an_address
SIGNATURE: oy peéfiton;” Chalrman  _  5/17/96  _ (904) 675-4122 .
BIGNATURE A PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Dagtnie Priore o



