FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000007219 06-18-2007 90003 005 ****61.25

1. Entity Name
CLAY COUNTY SENIOR ADULT ADVOCACY COUNCIL,

INC.

Principal Place of Business Mailing Address
160 MAGNOLIA AVE 160 MAGNOLIA AVE
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL 32656  US
T o[ g AL AR TR
305) US Hwu 17 3u5) HSHWH )7
Suite, Apt. #, etc. f Suite, Apt. #, sic. 05312007  gng-Np CR2EC37 (12/06)
& State City & State 4. FEl Number Applied For
f 6)4 '/K F[_ Ordnce pﬂ /K F(_ 59-3751734 Net Applicable
3 EE) D U g 2o 0 Couniry 5. Certificate of Status Desired O ?i'giﬁf:;“""a’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mama

BROOKER, MICHAEL E
160 MAGNOLIA AVE .
KEYSTONE HEIGHTS, FL 32656

" Ro5T %

“brarce bark FL | %8253

a The above named entity submits this statemnent for the purpose of changing its ragistered office or regusﬂred agent, or both, in the Slate of Florida. | am familiar with, ang accept
L the obligations of registered agent.

?;r‘lI:GNAT_URE IV mL A C&)&a E/ﬂs.’ﬂ/{%

Signatdre ar pmlm:l name ol registared agenl and tdle if *plcabh (NOTE: Registered Agent signature reguired when reinstatng) DATE

e Filing Foo is $61.25 . %. Elaction Campaign Financing $5_00 May Be Make check payable to

b Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P D Delete TILE P [ Change Addilicn
NAME BROOCKER, MICHAEL B {E NAME CDDKE, Ma,f [})‘ w
STREETADDRESS | 160 MAGNOLIA AVE. STREET ADDRESS | ("5 ) L{S }
cmv-s1-2¢ | KEYSTONE HEIGHTS, FL 32656 are-st-21 n Vs ,Z[/ 3220%
TME VP (W Deete TILE V ) Ghange 2 Addition
NAME WOOD, MEGAN NAME Na naj rg;
STREET ADDRESS | 6550 ST. AUGUSTINE RD..STE. 1 streeTaporess | 224465 4 Pla %Dh Cﬂ){flf Or., Suitz 57
CITY-ST-2IP JACKSONVILLE, FL 32217 cITy-S1-21 DfAnD(, pﬂ /)4 F¢ ’{ng
TITLE S O petete THLE d e [ change ] Addition
NAME KRAMER, JANIE NAME
STREETADDRESS | 6320 ST AUGUSTINE RD STE 6-A SIREET ADDRESS
ciry-S1-2Ip JACKSONVILLE, FL 32217 CiY-S1-2IP
TITLE TD Delele TILE O Change =L Agdition
NAME NEWMAN-JONES, KIM % NAME Shem fﬂi:ﬂ‘
STREET ADORESS | 630 SOUTH 2ND ST. UNIT C-3 street an0ess )7 155 I
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-S1-2IF q/a nQ(, 32@75
TMLE O pelate TIILE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TMMLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or lrustes empowared 10 execute 1his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 33 if
changed, or on an attachment with an address, with all other like empowared.

smnmu%:% A. CooKe . Ma . @/)513

D TYPED OR PRINTED NAME OF SIGNING OFFXCER OR IRECTER
\J =



