2002 UNIFORM BUSINESS REPORT {UBR)

FILED

1. Entity Name

DOGCUMENT # N01000003120
JACKSONVILLE COUNCIL ON AGING, INC.

Mar 10, 2002 8:00 am
Secretary of State

01-29-2002 90053 049 *#***5] 25

Princlpal Place of Business

200 S. BARFIELD HWY.
PAHOKEE FL 33476

Mailing Address

23 3. BARFIELD HWY.
PAHOKEE FL 33476

- 41994

2, Principal Place of Business

3. Mailing Addrass

G

Suite, Apt. #, etc. Suite, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE

City & Slale City & State 4. FEI Number . Appflied For
£5- J/ 0p 7o b Nat Applicable
2Zi . 1 i Cou )
P Country Zip nty 5. Certificate of Siatus Desired [ fg gfqm““’""'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Regiatered Agent
: _ Name L e 2 . -
“"MCKBBEN, R. BRUCE JR s ~ Stast Addiess (P.O. Box NUMBET 15 NoT AGGepabia) === -
r o "
1301 MICCOUSUKEE RD.
TALLAHASSEE FL 32308
City FL Zip Code
8. The above nemed entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatwe, Typad o printed rame of regisisred agent and tite il applicable. [NOTE: Rraplstored Agent sigrature required whan rainstating) DATE
. 9. Eleetion Campalgn Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State

ADDITIONS/CHANGES TO GFFIGERS AND DIFECTORS IN 10

10. OFFICERS AND DIREGTORS 1. o
Tine opP 3 Delets e Dl crange 12 Addiion | 5
NAVE AXINS, KENNETH v &Ezier. MaePhe 3
STReET ADDRESS | 340 SW 35 CT. stheet aooeess [3 £ SE 38 Ave _ S
arv-s1-2¢ | OKEECHOBEE FL 24074 UY-SLZP IDiCee gl © | &
me v 3 Detete TmE [ chawge K Addition 5
NAME COWIN, MYRTLE MAME Neetey, Mary :
stheer aDosess | 4354 SE 26 ST. STREETAODRESS | 1352 AJE 36° Blud
crv-st-2¢ | QKEECHOQBEE FL 34974 CiY-st-zp bb‘,u\u;);o,- F"t

1me - — [D§ - O Deles me - - L o= change © I addiion
NAME WATSON, JOANN NAME floc, k. Memte —— I s )

~ SeEY ADuAESS | 200 SW 3°AVE = e - R i A 1Y S B AV SR E—
onv-51-2¢ | OKEECHOBEE FL 34074 - OS2 L oyeme. Lip\en Fl R .
ME BCEO 7 Delete E [chenge  [J Addition
NAME BROCATQ, MAXCINE NAME
STREET ADDRESS (915 SE 15 ST. STREET ADDRESS
er-s-2¢ | OKEECHOBEE FL 34074 CITY. ST 2P
me ' O peters s Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P * CITY-sI-2P :
TME O] Delete e (T change [ Addition :
NAME NAME .

b STREZT ADDRFSS $TREET ADDRESS
ey 51-20 CITY-§T- 2

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Flovida Statutes. ! further certiy that the infarmation
indicated on this repor or supplemenial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver of lrustee empowered lo executs this report as required by Chapter 617, Florida Stalutes; and that my name appears it Block 10or Block i1f

changed, or on an attachment with ‘an address, with al! other like empowered.
SIGNATURE: _ Z2GZBIATIRE GEZARED. .0 - [- [0 521 Jay-s5el
Dayvme Prons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




