FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Korthani
Sacretary of State

* DIVISION OF CORPORATIONS

Aug 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OLDER ADULT SERVICES, INC.

NO6443

(8)

Principal Place of Business

Mailing Address

S R

ONE TAMPA CITY CENTER. #2048 ONE TAMPA CITY CENTER. #2648 3. Date Incorporated or Qualified
TAMPA FL 33602 TAMPA FL 33602 12/03/1984
4. FEI Nurmmber Applied For
5&'2482914 Not Applicabla
2. Principal Pi f Bust 2a. Mailing A
Principal Place of Business a. Mailing Address 5. Cerificate of Status Dosired D 38.75 Additional
?ﬂ E] Fee Refulted
Suite, Apt. #, stc Suite, Apt, #, etc. 6. Election Campaign Financing $5.00 Meay B
. - . y Be
2l Siade \TTO [27] weke \TT O Trust Fund Contribution Added to Fees
City & S1ate City & Stata 7. s this nonprofit corporation a homeowners agsociation?
23] (28] Yes m’;
Zip Country Zip Country 8. This corporation awes or has paid the current year l?ﬁﬁme
L;ﬂ 256 28 30 Personal Property Tax dua June 30. Yes Ne
9, Name and Addrass of Current Reglisterad Agent 10. Name and Addreas of New Reglstered Agent
81] Name
PATRICK, STACY ¥ 82| Strect Address (P.0. Box Number is Not Acceplable)
401 E. JACKSON STREEY L 1.
STE. 3400 b3
TAMPA FL 33602 84| City FL l%, Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiotida Sialutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was authcnized by the carporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, end accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE \5’1“0? % Q£ Jieaeete 'Z/ A4/ 9E
Signature, typed &fprnidf name of regislares agenl and tiths 1f applcabke {NOTE: Reglstared Agenl signature required whien rainstating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12/
TATLE D DELETE 1A TLE ) Jchange  [alAadition
NAME $TOLZ. RALPH 12 NAME Kiwenmd, Ceror. r
staeeTaponess | 9773 ASHWORTH DRIVE 1aSTREETADDRESS | DD | N, FRasdir®) STee¥
CITY-5T- 21 TAMPA FL 14CITY-ST-2P TamPa. B 3hebL Y
e D I;IDELETE 29 TILE e T Tchange [ FAddition
HAME SENK, PAM 2.2 NAME M ovs, KentT
stazer aporess | 7307 NOVA CIR 23STREETADDRESS | .0, Qow 45907
CITY-5T-2IP TAMPA FL 24 CITY-ST-2P TAmga, £ B84 N/ A
TITLE ED ﬁDELETE 31 TMLE " change [ Acdition
NAME SMITH, MARY L 32 NAME
s aooress | ¥ TAMPA CITY CENTER, #2848 3.3 STREEY ADORESS
GITY-ST- 2P TJAMPA FL 34.0I1Y-91-2IP
TME D g.‘nELEIE 41TME TF Change [ Addition
NAME PETERSON, NANCY 4.2 NAME
geetaonness | 2402 S. ARDSON PLACE 43 STREET ADDRESS
BITY- §T- 2P TAMPA FL 44CI7-§1- 2P -
TITLE DT L7 oELeTE 5.1 TILE TadChange ] Addition
NAME PATRICK, STACY 5.2 NAME
staeer anbress | 401 E. JACKSON ST., STE 3800 SISTREETADDRESS | D1 £ Thor®ed o7 FE 3voee
CITY-ST-2 TAMPA FL 5.4 CITY-51-2P
TME D L] DELETE 61 TILE O change [ Acdition
NAME RICHEY, LARRY §2 NAME
seet aboress | © 1 TAMPA CITY CTR #1960 .3 STREET ADORESS
orv-st-ze | TAMPA FL BACITY-SI- 2P

SIGNATURE:

14. | hareby cénify that the infarmation supplied with this filing does not qualify for the exemption stalad in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this annual report or supplemental annual repor is frue and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or diraclor of the corporation or the recéiver or trustse empowerad ko execuls this reporl as required by Chapter 617, Flarida Statutes; and thal my name appears in
Block 12 of Black 13 if ch1:1§>ed. of oh an anachm?wjlh an address.

xn&aj__ QL G&’E

CR2EC37 (10/97)



