FILE NOW: FILING FEE IS $61.25

NONPROFIT

43 3 FLORIOA DEFARTMENT OF STATE
CORPORAT1ON 4 y *‘. Sandra B. Martham
ANNUAL REPORT X -”f} Secretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # N17610 (9)

1. Gorporabon Name

LIVING GIFTS FOUNDATION OF THE COUNCIL ON AGING

OF VOLUSI COUNTY . 1 O A

Pringipal Place of Business Maiting Address
G/0 GAIL CAMPYTARO C/O GAIL CAMPUTARD
160 N BEACH 5T PO BOX 6T
ﬁgWONA BEACH FL 32114 3gYTDNA BEACH FL 3211506 3. Date Incorporated or Qualified 3a. Date of Last Repart
| 10/31/1986 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 25| 59-2785991 Not Appicab
Suite, t ok, elc. Suite, Apt. #, atc. iti
uie, Ap o uie. Ae e 5. Certificate of Status Desired K $8'75 Adc!ltiona1
EI m Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El 2—8] Trust Funa Contribution 0 Added to Fees
Zip Country Zip Coygntry B. This corporation has liatility for intangible tax under s. 199.032,
24 —2—5| E ?O—l Florida Statutes [ vas B Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPUTARO. GAIL F. 82| Streot Address (P.O. Box Number is Not Acceplable)
160 N BEACH ST
DAYTONA BEACH FL 32114 8
84| Ciy FL |35| Zp Code

11, Pursuan! to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corpaeration's board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the ooligations of, Section 617,003, Flarida Statules,

SIGNATURE __ e e . - o i
Signeturs, yped ae pinled name al rogistured agent ard Gtk f gy atde {NOTE Registened A200T Sigrialure Boured when ranislabng: DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 127
TIILE D BCIDELETE 11 THLE PD [JChange [ Addilion
NAME RODDY, EDMUND 12 NAME Pollock, Edward
steeeranoress [ 1889 § CLYDE MORRIS BLVD. 1asmeeraooness | 9 Choctaw Trail
cry-s1-2 DAYTONA BCH FL taoy stz | Ormond Beach, FL_32174
TITLE PD : BIDELETE 21TLE VD [Jcnange [ Adaitin
NAME SHELLEY, JOHN 22 NAME Fitzer, Gary A.
streeraooness | 313 & PALMETTO AVE 23sHeTAOREsS | 200 S, Ridgewcod Avenue
CTY-S1-2¢ DAYTONA BEACH FL zeqrv-st-2p ) Davtona Beach, FL 32114
TIE vD Kjoetere 31 TRE SD [ Change Addition
NAME HALLER, WILLIAM DR. 32 NAME Ziner, Anthony
saeeranceess | 37 PALMETTO DRIVE 335TREETADDRESS | 154 Sea Hawk Drive
oiTy-5T-2IP ORMOND BEACH FL aacr-st2f__ | Daytona Beach, FL 32119
NTLE [CJ0ELETE 41THTLE TD [ Change Iﬁ Addilion
NAME # 2 NAME Eubank, Marjorie
STREET ADORESS 43STREELADDRESS | 42 S, Peninsula Drive
CITY-51-2IP 44 0TY-ST- 2IP Day_t_ona _Beach= FIL, 32118
TTLE [JOELETE 51 TITLE [JChange  [7] Aadition
NAME 52 NAME
STREFT ADDAESS § 3 STREET ADDRESS
CIY-81-2¢ 54 CIIY-51-2P
TITLE [CJOELETE 61TI1LE ] Change 7 adaition
NaME 62 NAME
SIREET ADORESS 6 3 STREET ADDRESS
Cilv-S1-2F B4CITY-ST-ZP

14. 1 do hereby certify that the information supplied witin this filng is voluntarity furnished and doas nol qualify for the exomption stated in Section 119.07(31(k), Florida Statules. | further
certify that the information indcated on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as # made under
cath; that i am an officer or directar of the carporation or the recener of trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that My name

appears in Block 12 or Block 13 ¥ changead, or on an attachrment with an address _
SIGNATURE: Gary A. Fitzer, Vice President //?f‘ fé (w-{)x-ﬁ 192
drly H. I 1Lg __ = . - s . Oaad B

SIGNAT! TYPED OH P NAME OF SIGMING OFFICER

CRZE037 (12/95)




