2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2004 08:00 AM

DOCUMENT # 739435. Secretary of State

1. Endity Name

HAM;’LTON COUNTY COUNCIL ON AGING, INC.

Principal Place of Business Maling Address

1509 SW FIRST 5T B P.0.BOX 866

JASPER, FL 32052 JASPER, FL 32052
01052004 Mo Chg-NP CR2E037 {10703}

DO NOT WRITE IN THIS SPACE AT Fomied Far
58-1779340 Not Applicable

5. Certificate of Status Desired 1 Eig?q L‘:E:éhm

6. Name and Address of Current Regislered Agent

w#&:gxg‘é‘ésﬂ RD DO NOT WRITE
JASPER, FL 32052 IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing is reglstered cifice or regisiered agent, or both, In the Stale of Flerida. | am farmdliar with, and accept
the obligations of registered agent.

SIGNATURE - —
Sigratune, vyped or prntad name of ragistered agaent and tida it aoplicable {MOTE. Registered Agant signature required when retnstaiing) DATE
Filing Fee is §61.25 9. Election Campaign Financing $5.00 May Be Lonopifisns
Duse by May 1, 2004 Trust Fund Coriribution, 3 Added to Fees 41 3/38 0002 I -0 51 .35
190, QOFFICEAS AND DIRECTORS
THLE o
NAME NESMITH, EDRNA

STREET ADDRESS 1 504 10TH ST. SW
crry-st-2p JASPER, FL 32052

TITLE VP

NAME TUTEN, MARGARET
STREET ADDRESS | 520 2ND AVE S E
cry-53-2ip JASPER, FL 32052

TIE D
NAME YOUNG, AUBRA

STREET ADDRESS | 1427 SHADY QAK DR.
CBY-51-2IP JASPER, FL 32052 DO NOT WR'TE

e OGBURN, RANDY IN THIS SPACE

STREET ADDRESS | PO, BOX 390
STy -51-2P WHITE SPRINGS, FL

TIRE 5D

NAME FRANCIS, ALMARINE
STREEY ASDRESS | PO, BOX 401 N/A
CIRY-57-2P WHITE SPRINGS, FL

TIME i}

NAME BRYANT, LA BARFIELD
SIREETALBRESS | PO BOX 122

GITY-57- 20 JASPER, FL 32052

12, {hereby cem& that the infarmation supgiied with this filfing does not qualify for the exemption stated in Saction 118, {)'n"gf Xi}, Florida Statutes. | further cartify that the Infarmatian
indicated an Vs repart o supplemental repart is trie and accwate and that my signature shall have the same legal effect as ¥ made under oaltly Hhat 1 an an officer or director
of the corporation of the receiver or trustee empowered to execute this repost as requ!red by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attac t with an address, with all other ke empowered.

SIGNATURE:

TYPEC OR PAMMTER NAME OF SIGHING OFFICER CA DIRECTOR




