NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISSON OF CCRPORATIONS

DOCUMENT # 733863

orporalion Namg

(5)

HARDEE COUNTY COUNCIL OF AGING, INC..

Principal Place of Business

300 NORTH 8TH AVENUE
POST OFFICE BOX 803

Mailing Address

300 NORTH 8TH AVENUE
POST OFFIGE BOX BO3S

FILED

Jan 21 1997 8:00am
Secretary of State

A

2] 23]

2]

3]

Florida Statutes Oves [no

WAUGHULA FL 33873 WAUCHULA FL 338730803
3. Date Inooraoraled ot Quelified | 3a. Dai ﬁéﬁst %rt
03/16/197 01/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;[ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc.
P P 5. Certificate of Status Daesired D $B'75 Additional
El a Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 My Bo
(23] 28] Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corposation has liability for intangible tax under s. 1§9.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCDONALD, CATHERYN 8
804 W PALMETTO STREET
WAUCHULA FL 33873

PN CX Bl >

B1| Narme

82| Street Address (P.O. Box Number is Not Acceplabla)

a3

City

FL

85| Zip Code

117 Pursuamt to the
office or registe

visions of Seclions 6170502 and 617.1508, Florida Statutes, the a
agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur

o of changing its registared

SIGNATURE: Mﬁ@o

SIGNATURE
Signarure typed or printed name of regstered agant and ditle f applicable. (NQTE: Registered Agant signature required whan rainstating) DATE
12, OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TINLE DP [T bELETE 11TLE [JChange [T Addition
NAME MCDONALD, CATHERYN B 12 NAME
stReer aopeess | 804 W PALMETTO ST 1 STREET ADDRESS
LTY-57. 2P WAUCHULA FL V4 GITY -5T-2ZIP
TITLE VD [ DELETE 21 1M7L [ JChange ] Addition
HAME KNIGHT, C. MARCUS 22 NAME
sreer aoress | KNIGHT RD NW 23 STRAEET ADDRESS
CATY-ST-2P WAUCHULA FL 2 ACITY-ST- 2P
TIRE 10 [T oeLETE 31 TIMLE [Jchange LT Addition
HAME WILLIAMS, KATIE 32 NAME
streer ooress | 307 SHELTON AVE. 33 STREET ADDRESS
CIFY-§1- 2P WAUCHULA FL 34 CITY-5T-21P
TITLE [21] T DeELETE 41 TITLE ] Change [ Addition
NAME GLORIOUS, GRACE 4 2 NAME
seer aonaess | 114 PENNSYLVANIA AVENUE 43 $TREET ADDRESS
CATY-S1-2P WAUCHULA FL AATITY-5T. 2P
T [T DELETE 51LE ] change ] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-51-2P 54 CITY- §7-71P
TITLE [T DEETE 61 TILE [ Changs ] Acdition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2P
14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(}), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an afficer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13.1f changed, or on an attachment with an address.

/27

!Dala

//13
Fd

Daytime Prone 7 0054464

CR2EO037 (9/96)



