- FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 24, 2004 8:00 am
- ANNUAL REPORT Secretary of State

DOCUIVIENT # N0O1000006134 02-24-2004 90006 011 ***150.00

1. Entity Name
PUTNAM COUNCIL ON AGING, INC.

.

Principal Place of Business Mailing Addross . . o - -

SOTSPALMAVE 7 T Wl - 16 NORCROSS ST - e - : - S .

PALATKA, FL-32177. 7"~ "7 T SUTE013 - 54010090
o - ROSWELL, GA 30075

B

e g (R ERAN

Suite. Apl. #, efc. Sults, ApL#, ete b 01062004  gp,
- g-NP CR2E037 {10/03)
= vte 50
City & State City & State 4. FEI Number Applied For
65-1133357 Not Applicable
Zip Country Zip Country 5, Cenificate of Stalus Desied [ $8.75 addiional

Fee Required

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
MCKIBBEN, R. BRUCE .. - - . = : e - - -
1435 E PIEDMONT DRIVE Street Addrass (.0, Box Numbser is Not Accaptable)

SUITE 214 o
TALLAHASSEE, FLL 32308

City FIL[ Zip Code

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

H

SIGNATURE

Slgnalure, typed or printed namma of regisiared agent and title i appllca;nle; {NOTE: Ragisiered Agent signature reguired when rainsiaiing)

) ' T ; ] s’?"mmé% 3

Filing Fee Is $61.25 .9 Election Campaign Financing $5.00 May Be h e ’payab :

Due by May 1, 2004 -} Trust Fund Contribution, O Added to Fees o5
10, - - - OFFICERS AND DIRECTORS -~ v+ 7 11. ADDITIONSICHANGES TO OFFiCEHS AND DlF!ECTOHS !N 10
TILE D- o l:] Delete TITLE [ Change [ Addition
NAME HAGAN, ROBERTOU W NAME
STREET ADDRESS | 16 NORCROSS ST., STE. 50 STREET ADDRESS
CITY-ST-TiP ROSWELL, GA 30075 CITY-ST-2IP
TMLE D [ Detete TITLE [0 change {2 Addition
NAME SWEDA, DONNA NAME
STREET ADDRESS | 16 NORCROSS ST., STE. 50 ) STREET ADDRESS
CiTy-S7-2PP ROSWELL, GA 30075 CITY-ST-2P
TILE D O Dsiete TITLE [ Change [} Additlon

LM ] FLORY, MARY L U NAME ‘

STREET ADDRESS | 16 NORGROSS ST, STE 50~ B B e Sy U
CiTY-ST-ZIF ROSWELL, GA 30075 CRY-ST-2IF
TLE (1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . [| STREET ADDRESS
CITY-8T-2PP CITY-ST-ZP
TE 3 petete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
cy-37-2p CITY-5T-21p
TITie 3 Delete TITLE [ Ghange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T-2IP CITy-§1-21P

12. | hereby cermg that the infermation supplied with this fliing does not quallfy ior the exempticn stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supglerhental repori is true and accurale and that my signature shall have the same legai effect as if made undar oath; that | am an officer or director
of the torporation or the recgfver &r trustee empowered to exacuta this rgport as ranEd by Cha, ter 617, Flofi gatulﬁ and that my name appears in Block 10 or Block 11 i

changed, or cn an attach‘. ntawith an address, with all other like empgiered.
SIGNATURE: /- gl \0-0G2- 0w

SIGNATURE ARD TYPED OR PAINTED NAME OF SIGNNG orﬂcﬂn DIRECTOR Date Daytima Phone §

—cF

i



