-

o | FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 27, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #739435 03-27-2008 90024 030 ****61.25

1. Entity Name

HAMILTON COUNTY COUNCIL ON AGING, INC.

Principal Place of Business Mailing Address

1509 SW FIRST ST P.0. BOX 866

JASPER, FL 32052 IASPER, FL 32052 R

[ R RIRRAWIRERUERRATb A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-NP CR2E037 (12/06)
City & State . - City & State 4. FEI Number Applied For

o 59-1779340 Not Applicable
4 ) - . Country Zip Counlry 5. Certificate of Status Desired O gi‘;?q&f:;uonal
§. Name and Address of Current Registered Agent ‘ 7. Name and Addrass of New Registered Agent

Name -

DONALDSON, ERVIN
1859 NW 37TH ST Street Address (P.O. Box Number is Not Acceptable)

JASPER, FL 32052

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle if appicabia. (NOTE: Registered Agent signalure required when reinsiating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be ) Make‘cﬁ!elck payable to ,
Due by May 1, 2008 Trust Fund Contribution. Added io Feas - 'Florida Department of State . .
10, ° T " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0. 0 petete TITLE [JcChange  [J Addilion
NAME UDELL, LAWRENCE NAME
STREET ADDRESS | 16904 2ND STREET STREET ADDRESS
CrTY-ST- 7P JASPER, FL 32052 CITY-ST-2IP
TILE D [ peiete TITLE [ Change 7 Addition
NAME TUTEN, MARGARET NAME
STREET ADDRESS | 16626 2ND AVENUE STREET ADDRESS
CIrY-$T-2IP WHITE SPRINGS, FL 32096 CITY-5T-2IP ]
TITLE D [ petete TILE [ Change  [F Addition
NAME - KING, EMMA NAME - - -
STREET ADDRESS | 859 NW CR 141 STREET ADDRESS
CITY-ST-2IP JENNINGS, FL. 32053 CITY-5T-2IP
TITLE PD [ pelete TITLE [ Change [ Addition
NAME OGBURN, RANDY NAME
STREET ADORESS | P O BOX 390 STREET ADDRESS
CITY-$T-21P WHITE SPRINGS, FL ] CITY-5T-2P
THLE sD B vetete T sp I Change [ Addion
NAME FRANCIS, ALMARINE NAME c Sh
STREET ADDAESS | P.O. BOX 401 N/A STREET ADDRESS ays aron
C"‘V_'S"’ﬂp WHITE SPRINGS, FL CITY-ST- 2P P. 0 - BOX 267 » JaSPEr , FL 32052 >
me ™ [ Delee TILE ‘ ) [dthange [ Adcition
NAME BRYANT, LA BARFIELD NAME '
STREET ADDRESS | P O BOX 122 STREET ADDRESS
CITY-ST-2P JASPER, Fl. 32052 CITY-ST-2IP

12. | hereby cenify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: S Vise / Mm/ 30;11-0?

sl::}{arua?u‘b?‘mzwnwrﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




