2003 NOT-FOR-PROFIT CORPORATION' FILED

UNIFORM BUSINESS REPORT (UB Aug 13, 2003 8:00 am
DOCUMENT # N01000007219 /S Secretary of State

1. Entity Name sk ke
CLAY COUNTY SENIOR ADULT ADVOCACY COUNCIL, INC. 08-13-2003 90072 003 7776125

Principal Place of Business Mailing Address
1857 WELLS RD.. STE. 232 1857 WELLS RD.. STE. 232
QRANGE PARK FL 32073 ORANGE PARK FL 32073

T

Suite, Apt, #, etc. Suite, Apl, #, etc. ./
Jé # é HECK HERE IF MAKING CHANGES

City & State i : ate . umber ied For
Ottvomye Pode  FL_| Ofnnie bade fr | "7 5301 ot

o4
R GE T T R N N T - men L L o Name —F.a«-- T~ e S -‘_’ —— = -
FAGAN, RICHARD Strae Sﬂr}}s Fo Bix &Mtﬁ
1857 WELLS RD, STE. 232 . €. Loy, e/,

ORANGE PARK FL 32073

Zip Y ountry Zip Y ?ojntry - . $8.75 Additional
43 M 7 3 wﬂ 3 ;2 " ;7 5 5. Certificate of Status Desired O Fee Requirec; lona

6. Name and Addre{s/of Current Registered Agent 7. Name and Address of New Registered Agent

‘ YO parte Ponk FL | %5574

8. The above named entity submits this staterment for the purpose of changing its registered office or registered-&gem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Zixﬁﬂhj@ f :gzi'ﬂﬁ—' 7/2/&3

" SWWB. typed or printed name u'; reg\slarad‘agftjﬁd titler it applicable. (NOTE: Registsred Agent signaturae requirad when rainstating) L4 DA1'E
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE FD [ Gelete TILE tD 2 [HChangs [ Additien
NAME FAGAN, RICHARD - NAME FARcAr, Kicpnred -
stheet apoRess | 1857 WELLS RD., STE. 232 staeeT anoRess | (& 5T WM%"L 2
crv-s-z2 | ORANGE PARK FL 32073 oTY-S-2P | /) 4 e _Pdach FL 3207 j
T v 1 Deete TILE U - J'Change (] Adcition
NAME ALEXANDER, NANCY K NAME N
sTREET ADDRESS | 3651 HWY 17 STREET ADDRESS ;’
CITY-ST-2P ORANGE PARK FL 32003 CITY-ST-ZIP
me — 7[R0 e e n s s e s e S e T e T =T e = S opnge [ Addition
NAME GORDON, PAT NAME
streeT aporess | 9000 REGENCY SQUARE BLVD., STE. 201 STREET ADDRESS .
orr-s-2¢ | JACKSONVILLE FL 32211 OTY-ST-2IP \
TITLE 10 3 pesete TILE [OJchange [ Addition
NAME PIPES, WILLIAM B NAME
sreer aboaess | 1728 KINGSLEY AVE., STE. 105 STREET ADORESS )
crv-s1-zp | QRANGE PARK FL 32073 oITY-T-2P .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THILE ' 1 Detete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P "

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offiger or direcior
of the corporation or the receiver or trustae empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerag,
SIGNATURE: WTQ@%UBRED /863 ot -As5-£522

CIAMATIIOE & R TYDER M3 BEIATER b2 e o il

CR2E037 (4/03)



