FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
BiVISION OF CORPORATIONS

DOCUMENT # 741004 (6)

1. Corporation Name

FOUNDATION FOR AGING RESEARCH, INC.

Principal Place of Business Mailing Address
1430 COURT ST 1430 COURT ST
CLEARWATER FL 34616 CLEARWATER FL 34618
3. Date Incorporated or Qualified Ja. Date of Last Regort
2/1211077 2171985
2. Principal Place of Business 2a. Mailing Address 4. FE4 Number Applied For
21 ;ﬁ—l 59-1789293 Nat Applicable
i L #, elc, ite, Apt. #, etc. 5
Suite, Apt. ¥, elc | Suite, Apt. #, etc 5. Gertitcate of Staus Dosred O $8.75 Additiona!
r_] 27] . Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
'E[ - _231 Trust Fung Contribution O Added o Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under ¢ 189032,
—l EI 29| ?ﬂl Florida Statutes [3 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CHR'ST'SON' JAMES A B2] Strest Address {P.O. Box Nurmber is Not Acceptabls)
1430 COURT ST
CLEARWATER FL 34616 B3
84] City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named coarporation submits this stalement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secbon 617.0503, Florida Statutes.

SIGNATURE et e
Signalure, typad or prirled name of regslerad age -t and title 1 2pplicabie (NOTE Registered Agent s.gnature required when rainstatngi DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSGHANGES 10 OFFERS AND DIREGTORS IN 19
TITeE D [JDELETE 11TITLE [CIChange [ Addition
NAME WADE, PAUL 12 NAME
sreer anoress | 610 ISLAND WAY #501 13 STREET ADDRESS
CITY-§7-2IP CLEARWATER, FL 00000 14CITY-5T- 2P
TITLE PD CIDELETE 21TILE CJchenge [ Addition
HAME CHRISTISON, JAMES A 22 NAME
srreer acoress | 3903 LAKE ST GEORGE DR 23 TREET ADDRESS
CITY-ST-2P PALM HARBOR FL 2 40ITY-51.2
e T [JDELETE ATTE CJjChange  [J Addition
NAME NEGRELLI, PAMELA 32 NAME
STREET ADDRESS m I-AKE ST GEORGE DR 33 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34, CITY-81-2P
LT D [CIDELETE 41TITLE [dcChange  [] Addition
NAME MORLAND, KENNETH 4 2NAME
sweeraporess | 1619 DOGWOOD LN 43 STREET ADCRESS
oITY-5T-2IP LYNCHBURG VA 440TY-5T-2IP
L VD CIDELETE 51TINE ClChange ] Addtion
NAME HOGAN, ELWOOD JR 5.2 NAME
sweeTaoress | 613 S MYRTLE 5.3 STREET ADDRESS
£y -51-21F CLEARWATER, FL 00000 5 40ITY-ST-7P
TITLE D [CIELETE 5.1 TITLE CdChange [ Addition
NAME ARMACOST, PETER §2 NAME
sreet anpress | 401 34TH 8T SO 63 STREET AUDRESS
CITY-5T- 2P ST PETERSBURG, FL 00000 64 CITY-ST-2IP

14. |1 do hereby certify that the infarmation suppliec with this fitng is voluntanly furnished and does nat qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
cartify that the information indicated on this an wal report or supplemental annual repart is true and accurate and that my signature shall have the same Iegal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustes empowerad 1o execute this report as required by Chapter 817, Flcrida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an artachment with an addrass

SIGNATURE: Ao t-d/. PometaS Megredl ) 9)%  p1 ) Hol-r497

SIGNATURE AND TYPED OR PRIMTED MAME OF SDG“NG OFFICER OR DIRECTOR Daytime Phong

CR2ED37 (12/95)




