FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
~ANNUAL REPORT

1999

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT .OF STATE -

1. Corporation Name

DOCUMENT # 733863

HARDEE COUNTY COUNCIL OF AGING, INC..

Principal Place of Business

310 NO 8THJ AVE

P O BOX 803
WAUCHULA FL 33872
us

Mailing Address

310 NO 8TH AVE

P O BOX 803
WAUGHULA FL 33873
us

FILED

Feb 06, 1999 8:

00am

Secretary of State

02-06-1999 90025 004 %61 25

AR

2. Principal Place of Business

2a. Mailing Addraess

3. Date Incorporated or Qualifed

24] [2s]

20]

6. Election Carnpa:gn Financing 'S
Trust Fund Contribution

21| 26] 09/19/1975

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} 27] 59-1634802: Not Applicable

City & State City & State . Certifcate of Status Desred [ $8.75"Adqitiona| '
E‘ z_sl Fes Required

Zip Country Zip Country $5_00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

o

10. Name and Address of New Registered Agent

CWILSON,EJ- .
714 KOHALA DR
WAUCHULA FL 33873

81| Name

82| Street Address (P.0. Box Number is Not Acceptabie)

83

84| City

FL

85 | Zip Code

11 Pursuant Tothe provisions of Sections 617.0502 and 617 1508 Florida Statutes, the a

ions of, Section 617.0503, Florida Statutes.

E. J. Wilson, President

/G

bove-named corporation submns this statement for the purpose of changing |ts ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlmctors | hereby accepl the appointment as: reglstered

L

77

" - agent. | am farmllar anyr accepithe oblj
SIGNATURE /t ,&Md
Slgnature” ogfprinted name of registered agant and title if applicable.

= {NOTE: Registered Agaent signature required when reinstating)

DATE

CR2EQ037 (11/98)

i 12 .7 \/ ' - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
H TME P - e et ] DELETE 11 TITLE o ! {] Change [ Addition
NAME WILSON; E J 12 NAME
streeTaporess| 714 KOHALA DR 1.3 STREET ADDRESS .
arv-stze | WAUCHULA FL 33873 : 14 CITY-ST-ZP . '
e VD [ pELETE 21 TME [JChange [ Addition
NAME KNIGHT, C. MARCUS 22MAME
. | smeeraopress| KNIGHT RD NW 2 STREET ADDRESS
o | cmv-st-zp WAUCHULA FL 2. 4CHTY-ST-ZP - -
MR TD (1 DELETE 34TME O Changs [ Addition
| WILLIAMS, KATIE IZNAME
streeT anoress| 307 SHELTON AVE. 33 STREET ADDRESS
crv-st-ze .. | WAUCHULA FL 34.CTY-ST-ZP '
Tms .SD : [ pELETE 4ATITLE [JChange  [7] Addition
NAME GLORIOUS, GRACE 4 2NAME
«| sTReETADDRESS] 114 PENNSYLVANIA AVENUE 43 STREET ADDRESS
| orvstze | WAUCHULA FL 44 CITY-ST-2P .
| Tme [] DELETE 511ILE JChange . [] Addition
NAME 5.2 NAME .
E | STREETADDRESS 5.3 STREET ADDRESS
i | oTv-sT-ze 54 CITY. ST 2P
P e {7 DELETE 64 TITLE [OcChange [ Addition
.1 NAME 5.2 NAME ! " N
‘ STREET ADDRESS 6.3 STREET ADDRESS
B CITY-ST-2ZP 6.4 CITY-ST-ZIP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
" officer or diractor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
! Block 12 or Block 13 if changed, or on ap, ttachment.v:"ith ag address, with all other like empowered. .
i SIGNATURE: . QUIREDY! "~ ) —#-97

T T E3TUW

LLA"] " Date Daytime Phone #

I



