v e R |

FILE wOW: FILING FEE IS $61.25

NONPROFIT , ‘% FLORIDA DEPARTMENT OF STATE
CORPORATION AR, Sandra B. Martham
ANNUAL REPORT L5

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 7528i (2

1. Corporation Name

CHARLOTTE COUNTY COUNCIL ON AGING, INC.

A

Principal Place of Business Mailing Address
22219 ELMIRA BLVD. 22219 ELMIRA BLVD.
SIHTE 2 SUITE 2
PORT CHARLOTTE FL 33362 PORT CHARLOTTE FL 33952
us us 3. Date Incorparated or Qualified 3a. Dats of Last Report
311995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59'202%76 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Certificate of Status Desired 0O $8.75 additiona!
E] 27 Fee Required
| City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23} 2_31 Trust Fund Contribution ([ Added to Fess
7ip Country Zip Country 8. This corporation has liabiiity for intangibla tax under s. 199,032,
[24] 25 30 Florida Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registesbd Agent
81 Nﬁ
MMICK, STEPHEN
LYNCH, ROBERT 82| Siroat Addhess (PO Box Number Is Not Acceptabie)
245 LIDO DRIVE 22107 ELMIRA BLVD.
PUNTA GORDA FL 33950 83
84) Cit 85| Zip Code
ﬂ , EORT CHARLOTTE FL | B3952
1. Pursuant 1o the pro;f%i ections 6§2.0502 and 6 508 #Florida Statutes, the above-named corporation submits this statement for the purposa of changing #ts registered offica
or registared agent, or ba j%he thh?, of Florida/Su Wby the corporation's board of direciors. | here7cept the intiment as registered agent. | am
farmdiar with, and acgapt ol idng of, Sectioh 61 03 Floria S —
SIGNATURE S / 7o ? é
Sigratare 'rydpd Drﬁjrme-d namélol regiered agert gl i Arplicabie INOTE Registarsd Agent signatur reqiiired when reingtaling) / [} DATE &
12, \NJ OFFICERS AND DIRECTORS 13. ADDITION:CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [JOELETE 11TILE PD [ Change [T Addition =
HAME LYNCH, ROBERT 12 NAME CAMMICK, STEPHEN I
sreen aooress | @45 LIDO DR wasweraooress | 22107 ELMIRA BLVD. §
CITY-5T- 2P PUNTA GORDA FL 14 CY-ST- 2 PORT CHARLOTTE, FL 33952 &
I 1-VP BRDELETE 21 TLE v . {uohnge  PHAddon | O
NaNE LOTZ, JACK 22 NAME LINDA BOYETTE,
sect anoress | 22 BROWN STREETD aasteeranoress | 21260 OLEAN BLVD.
QY -51-21P PUNTA GORDATTE FL 33950 2 4iTY-§T-2P PORT CHARLOTTE, FL 33952
TITLE 2VP [BRADELETE 34 TITLE T~ } ) [IChange  [§] Addilion
NANE OWENS, NEAL 32 NAME | KEITH AUSTIN ’
st aooress | 160 PALMETTO CIRCLE a3seeTanoress | 24164 HARBORVIEW ROAD
CIrY - $1- 70 PORT CHAROLOTTE FL 33952 34 CITY-§1- 2P CHARLOTTE HARBOR, 33980
e sD [JDELETE 41 TITLE TD B¢ Change [ Addilion
NAME SNYDER, DEBORAH 4 2NAME LYNCH, ROBERT
sraeer aooaess | 949 TAMIAMI TRAIL assmeeraonness | 2495 LIDD DR
CTY-ST-2P PORT CHARLOTTE FL 33953 44 0ITY-51-2P PUNTA GORDA, FL
TIILE 1D T 1OELETE S1TIME ) [JChange [ ] Addition
NAME CAMMICK, STEPHEN 52 NAME
swmeerannress | 22107 ELMIRA BLVD. 53 STREET ADDRESS
CilY-51-2P PORT CHARLOTTE FL 33952 54 CITY-ST-21P
TLE CIDELETE 61 TITLE Ochange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CiTy-§1-2p / / 6.4 CITY-ST-2iP
14. | do hereby certify that the information &dpplied with this fiing & voluntarily furnished and does not qualify Tor 1he exernplion staled in Section 119.07(3)(k), Fiorida Statutes, | further
certify that the information indicated is apnual report orAfpplemental annual report is trus and accurate and that mysignature shalt have the same legal effect &s if made under
oath; that | am an officer or director ceiver or frustee empowered 10 executa this report as refuired by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Biock(3 if ith an addrass. (7 Y{ - 6&9 -
. 4 '
SIGNATURE: __ : [/ 20/ 7L 39,7
ER OR DIRECTOR AV T oate Daytime Phona ¥ 1




