FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTME
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

NT OF STATE

' DOCUMENT # 733863

1. Corporation Name

HARDEE COUNTY COUNCIL OF AGING, INC..

()

Principal Place of Business

X0 NORTH BTH AVENUE
POST OFFICE BOX 803
WAUCHULA FL 33873

Maling Address

X0 NORTH BTH AVENLIE
POST OFFIGE BOX 803
WAUCHULA FL 33873

3. Date Incorporated or Qualified

08/19/1975

3a. Date of Last Report

03/22/1995

_2 Principal Place of Basiness 2a. Mailng Addrass 4. FEI Number Applied For
21] 26] 5O-1634802 Nol Appiicabia
Suite, Apt #, et Suite, Apt. #, et iti
wie. Apt ¥, ete vt Apt #. el 5. Certiicate of Status Desirad 0 $8.75 Aaditional
E} ;l Fee Required
| Oty & State | Ciy & State 6. Election Campaign Financing 0 $5.00 MayBe
231 28] Trust Fund Conltntution Added to Faes
|2y Gountry Zip Country 8. This corporation has labitty for intangible tax under s. 189.032,
;ﬂ El E‘ —3;‘ Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCDONALD. CATHERYN B 82| Stiew? Address (PO, Box Number is Nat Acceplable}
804 W PALMETTO STREET
WAUCHULA FL 33873 83
84| City FL 85| Zip Code

famihar with, and accept the abligations of, Section 617.0503, Flonda Statatos,

11. Pursuani to the provisions of Sections £17.0502 and 617.1508, Fiorida Stalules, the above-named corporabon submits [nis statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered agent. | am

SIGNATURE | . e e L S .
Sl At e by Of (o (e raitie O fead wvrne'] dgent el Tos 1 e Al NITE Frgitarcd Adnt sgrat. s rocured wher, TIATE
12 OFF ICERS AND DIREGTORS 13, ADDINONS O ANGES T0 OF FICE RS AND DIFE GOSN 17
i DP [CJDELETE P [QCrange  [] Addition
HaE MCDONALD, CATHERYN B 12hAME
sieeracoress | 804 W PALMETTO ST 13 STHEL| ADOFESS
Cliy g7z WAUCHULA FL ) 1A TITY-ST-2F
TITLE VD [CJ0ELETE 1TILE [Icrange [ Addition
NAME KNIGHT, C. MARCUS 2 7 hAME
srreerapoagss | KNIGHT RD NW 2 3 STAEET ADDRESS
gy 570 WAUCHULA FL N 2 4CITY-ST-2IP
TLE TD [C]DELETE 31 TILE [JCtange [ Addition
NAME WILLIAMS, KATIE 32 NAME
sraeer angerss | 307 SHELTON AVE. 33 STREFT ADRESS
Cle-s1 7P WAUCHULA FL - 34 CTY-51.7F
: SD [CIDELETE 41 IEE Clchange  [] Addition
HAME GLORIOUS, GRACE 4 2 NaME
sreeranoress | 114 PENNSYLVANIA AVENUE 4.3 STREFT ADDRESS
Dy 51-7¢ WAUCHULA FL _ 44 CITY-ST-2P
ik {JDELETE 59TI:E Octhange [ Addition
NAME 52 NAME
STHEST AAESS 5 3 STREFT ADORFSS
Cly-81-2P e 54 QITY-51-2IP
TiILE [CJoeLETe 61 TITLE [Ochange ] Additan
NAME 62 NAME
STREET ADCRESS 6 3 STKEFT ADORESS
CTY-S1- 21 64Ty -5T-20

14, | do hereby certify that the information supplied witi this filng is voluntarily Turnished

appears in Block 12 or Block 1

SIGNATURE:( /43527/67(«/

ME OF SIGNING DFFICER O
L BT oy

it changed, or on an altachment with an address.

MC L, wmle

and does not gualfy for the exemption slaled in Section 119.07(3)k), Florida Statutes. | further

cerify that the infarmation indicated on ths annual report or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an officer or drectar of the corporalion o tha recevar or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

VLI VAL

Liate

Dastnie Phone #

CR2E037 (12/95)




