FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 752810

CHARLOTTE COUNTY COUNCIL ON AGING, INC.

Principal Place of Business
22119 ELMIRA BLVD.

Mailing Address
22119 ELMIRA BLVD.

SUITE 2 SUITE 2
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
us us

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90124 019 ****70.00

IR

2. Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

|21] 26| 06/05/1980
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27 59-2029676 Not Applicable

ity & Stat City & Stat iti
City & State ity & State 5. Certifcate of Status Dasired X $8.75 Addiional
E-] ;\ - Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;' El E] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

106. Name and Address of New Registered Agent

81| Name

82 s&tﬁOdd&%i(_Egn%ox R%bfr is Not Acceptable)

WEST, GALE

22119 ELMIRA BLVD.

SUITE 2 . &

PORT CHARLOTTE FL'33952 - 84| City 85| Zip Code
L Punta Gorda . FL \ 33950

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section §17.0503, Florida Statutes.

Signature, typed or printed nama of registersd agent and tia if applicable. (NOTE: Registerad Agant signatura required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E VDTR " X DELETE 1ATME P/Tr fgChange [ Addition
NAME BALA, BRENDA 12NAME JAN EHRENFELD
sTReeT aporess| 22119 ELMIRA BLVD., SUITE 2 \3STREETADDRESS | 2885 TAMIAMI TRAIL
CITY-5T- 2P PORT CHARLOTTE FL 33952 14 CITY-ST-2P PORT CHARIQOTTE, FI, 33952
TTE TDTR "B DELETE 21 TME V/Tr PiChange [ Addition
NAME WEST, GALE 22 NAME R. NEAL OWENS
streeT ADDRESS| 4810 DELTONA AVENUE 23 STREETADDRESS %gg‘?‘ m #g%? 33952
CTY-ST-2P PUNTA GORDA FL 33950 2 4CTY-ST-2P !
TME SDTR & DELETE 34 TIME T/Tr ’ M Change [ Addition
NAME OWENS, R. NEAL ZNAME GALE WEST
sTREETAcORESS| 2305 AARON ST., UNIT 319-E 33STREETADDRESS | 4810 DELTONA AVE.
CITY-ST-2PP PORT CHARLOTTE FL 33952 34, CITY-ST-2F PUNTA GORDA, FL '33950
TIMLE DTR A DELETE 41 TMLE S £Tr . [X Change  [] Addition
NAME DEVER, ANN 4.2 NAME SULFRIDGE

. 25188 MARION AVE., A-108
streeTanpress| 300 CORAL CREEK DRIVE 4.3 STREET ADDRESS PUNTA GORDA. FL 33950
CITY-ST-ZP CAPE HAZE FL 33946 44 CITY-ST-2IP '
TME DTR DELETE 5.4 TITLE [l)'lIE:IBORAH ER PMchange [ Addition
e EHRENFELD, JAN P 23033 WESTCHESTER BLVD.
swreeTAnoress| 2885 TAMIAMI TRAIL SISTREETANDRESS | pORT CHARLOTTE, FL 33980
crvstze | PORT CHARLOTTE FL 33952 54CITY-ST-ZP !
TTE SD ) PEEE 53 TLE R change L[] Addiion
e SNYDER, DEBORAH 2 78507 MORDOCK CIR
seeer aooresss| 949 TAMIAME. TRAIL S3STEETAIRESS| BORT CHARLOTTE FL 33948
CITY-8T-ZP PORT CHARLOTITE FL 84 CITY-ST-ZPP

14. 1 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 annual report or supplemental annual report is true and acturate and that my signaiure shafl have the same iegal effect as if mada under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGN.

Pt AW
L " n}

/iFIan _Enrenfeld

OFFICER OR DIRECTOR

(4

/ /é’ 94

Gaytima Phon

SO 1 QL8

CR2E037 (11/98)



