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e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSYMENT # 752810 Jan 24, 2000 8:00 am
e e ALme Secretary of State
CHARLOTTE COUNTY COUNCIL ON AGING, INC. o200 9000 015 S0 00
Principal Place ot Business Mailing Address
22119 ELMIRA BLVD. " 22119 ELMIRA BLVD.
SUITE 2 SUITE 2
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852-7018
us us
s R T IO O LR
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59-2029676 Not Appiicable |
ap Country 7 Zp Country ‘ 5. Certifiate of Staws Desired B gg‘;fq:;?:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST GALE Street Address (P.O. Box Nurnber is Not Acceptable)
22119 ELMIRA BLVD.
SUITE 2 , _ ,
PORT CHARLOTTE FL 33952 City FL | ZrCoe
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state ot Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. W] Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PTR . ' : J Delete E TR X change [ Addition
NAME EHRENFELD, JAN NAME Jan Ehrenfeld
STREET ADDRESS | 2885 TAMIAMI TRAIL STREETADDRESS | 17331 Lake Worth Ave.
cr-stZP_ |PT CHARLOTTE FL 33952 ONStZ | Port Charlorte, FI, 33948
TTLE VTR [ Delete TITLE V/TR (0 Change [ Addition
mve  [OWENS, R NEAL - B ‘ NANE R. Neal Owens
sTReeTADCRESS |4810°DELTONAAVENUE ~— - & 7~ T TR STREETADORESS | 2305 Adron Street, #3197 -
orv-st-2P | PUNTA GORDA FL 33950 : Cn-$-7P | port Charlotte, FL 33952
e TR O Delete TILE ‘ [ Change [ Addition
NAME WEST, GALE HAME
STREET ADDAESS | 4610 DELTONA AVE ' STREET ADDRESS
orv-s-2¢|PUNTA GORDA FL 33950 oiy-51-2P
MLE ST [ Delete TITLE [ change [ Addition
NAME SULFRIDGE, BETTY NAME
STREET ADDRESS | 25188 MARION AVE A108 : STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-ZIP
TILE R T Delete TTLE P/TR Change (] Addition
NAME SNYDER, DEBORAH NAME Deborah Harrington
STREET ADDRESS | 23033 WESTCHESTER BLVD STREET ADDRESS | 3933 West
chester Blvd.
CITY-S1-2IP PORT CHARLOTTE FL 33980 - CITY-ST-2IP Port Charlotto. Fh
TITLE T ' . [ Dekte TIILE TR it L Change (3 addition
NAME BALA, BRENDA NAME Brenda Bala
STEeT A00RESS | 8501 MURDOCK CIR STREETADBRESS ) 18501 Murdock Circle
cr-s1-2° | PORT CHARLOTTE FL 33948 OITy-ST-2IP Port Charlotte, FL 33948

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attach t with an addregg, with all other like empowered.

AP BIGAR)WESED 01/12/99 (941) &19_11q

44444 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Catg Daytme Phore i

SIGNATURE:

CRPFNRT (a0l



