2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733863 FILED
1 Enthy Name Jan 27,2000 8:00 am

HARDEE COUNTY COUNCIL OF AGING, INC. Secretary of State

01-27-2000 90052 013 ****g] 25

Pringipal Place of Business Mailing Address
310 NO 8THJ AVE 310 NO 9TH AVE
P O BOX 803 P O BOX 8O3
WAUCHULA FL 33873 WAUCHULA FL 338730802
us us
> e e IR AR ER R
310 North 8th Ave
p Suiﬁ. Aph #b.).(etc803 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEl Nymber Applied For
Wauchula s FL PR 53-1634802 Not Applicabla
3 § i8p7 3 Hg??jtge Zip Country 5. Certificate of Status Desired | gg’;g‘ lﬁgﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- \;H—LQO;I E J T T T T T T Pt Address (P.O. Box Number 15 Nol Acceptable)
714 KOHALA DR
WAUCHULA FL 33873 . |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida. . _

.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printad name of registered agent and titis if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
‘ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
l 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10

TITLE p . [ petete TILE O Change [ Addition
NAME WILSON, E J NAME
STREET ADDRESS | 714 KOHALA DR STREET ADDRESS
CITY-ST-ZIP WAUCHULA Fl. 33873 CITY-5T-2IP
TE VD &1 Delete TE YD , K1 Change () Addition
NAME KNIGHT, C. MARCUS NAME Imogene Gilliard
STREET ADDRESS | KNIGHT RD NW STREETAOORESS | P (), Box 21
OTY-ST-2P | WAUCHULA FL oIy ST-21P Zolfo.Springs, FL 33890
TME TO 7 Delete TME O Change [ Addition

|- Nebte - =< - WILLIAMS - KATIE B LR e B _
STREET A00RESS | 307 SHELTON AVE. $TREET ADDRESS
CITY-ST-2IP WALCHULA FL CITY-ST-ZIP
TITLE SD O pelete TITLE CJchangs [ Addition
NAME GLORIOUS, GRACE NAME
STREET ADDRESS | 114 PENNSYLVANIA AVENUE STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-5T-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - Wl STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Charge [T Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 supplemental 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 director
ot the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with argaddresg, with all other like empowered.

E. J..Wilson 1/20/00 (863) 773-4400

Data Daytima Phone #




