FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 752810 06-24-2005 90004 016 ****70.00
1. Entity Name
CHARLQTTE COUNTY COUNCIL ON AGING, INC.
Principal Place of Business Mailing Address qTvuvuvue v
3456 DEPEW AVENUE 3456 DEPEW AVENUE ’
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
S S IRRIAEM W ERER BTG
Suite, Apt. #, etc. Suite, Apt. #, ete., 01122005 Chg-NP CR2E037 (_1 01'03)
City & State City & State 4. FEI Number Applied For
59-2029676 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?ggesq Addtional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Nama
WEST, GALE
1400 TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33953
City FL | Zip Code

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

tiong of registered agent.
—
SIGNATURE & M)q/ @mm&m& ey, L4 \‘ 05

qnann typed o prinied name of regstered lqe’n and title if applcable. (NOTE: Regisiared Agent signature require<d when reinsiating) ‘)ATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE TS [ oetete TOLE 3 Change [ Addition
NAME HUSSEY, PATRICK NAME
STREET ADDRESS | 23033 WESTCHESTER BLVD STREET ADDRESS
CITY-ST-ZiP PORT CHARLOTTE, FL. 33980 CIFY-ST-ZIP
— T —~E&Seiete TITLE O Change  ERFAddition
NAVE MANNING, NAOMI . NAME /5/6"({‘) ?05‘4‘/!/
STREET ADDRESS | 3283 ELCAM BLVD STREET ADDRESS olon’ Dy E
civ-stzr | PORT CHARLOTTE, FL 33952 Ty -S1-2P /% ,u;'/y ém@bﬁ 33¢£3
TILE TP J Delate THLE O Change {7 Addilion
HAME WEST, GALE NAME
STREET ADDRESS | 1100 TAMIAMI TRAIL STREET ADDRESS
CITY-$T-2IP PORT CHARLOTTE, FL 33953 CITY-ST-217
TITLE ™ 1 Delete TILE [ change  [J Addition
NAME CARLSON, BCB NAME
STREET ADDRESS { 21298 OLEAN BLVD STREET ADDRESS
Ciry-81-21P PORT CHARLOTTE, FL 33752 CITy-ST-2IP
TITLE TR )q@ele TITLE [J Change ] Addition
NAME HARRINGTON, DEBORAH NAME
STREET ADDRESS | 315 GRACE STREET STREET ADDRESS
CITY-5T-2IP PUNTA GORDA, FL 339850 CITY-ST-21¢
TITLE [ Delete TITLE B Thange [ Addition

e GARRITON, PAT Ao. ga _3309/% N Ao Bov F8c&ry

| pivwod a;zzf»a&//ff s | AHURIOK, FL 3395F-08/7

12. | hereby certify that the information supplied with this fi ling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes.  further certify that the information
indicated on this report of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directos
of the corporation of the receiver or trustee 'gmpowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackment with an addre wwm all other like ampowered.
SlGNATUHE:GEr MM W% \D( Ul b -

/ BIGNATURE AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Pndna #




