FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT COF STATE
Katharine Harris
Secratary of State
DVISION OF CORPORATIONS

S0b we

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90137 016 ****70.00

DOCUMENT # N17610

1. Corporation Name

LIVING GIFTS FOUNDATION OF THE COUNCIL ON AGING
OF VOLUSIA COUNTY, INC.

Principal Place of Business Mailing Address
C/O GAIL GAMPUTARO C/O GAIL CAMPUTARG :
160 N BEACH ST PO BOX 671
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32115067
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m = 10/21/1986
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22 [27] 59-2785991 - ~ [ [Not Appiicable
City & State City & State . . $8.75 Additional
p” LE[; 5. Certifcate of Status Desired X Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25] 29 [30]  Trust Fund Contribution - Added to Fees
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPUTARO, GAIL F. 82| Street Aadress {P.O. Box Number is Not Acceptable)
160 N BEACH ST =
DAYTONA BEACH FL 32114
84| City 85| Zip Code
FL "]

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2E037 (11/98)

Signature, yped or printed nama of registered agent and title if applicable. [NOTE: Registerad Agant signatura required when rsingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Vo [ DELETE 1.9 TME [JcChange [ Addition
NAME POLLOCK, EDWARD 12NAME
sTreeTaDDRESS| © CHOCTAW TRAIL 1.1 STREET ADDRESS
orv-srtze | ORMOND BEACH FL 32174 14 QTY-§7-2P
THLE CD [ DELETE Z1TME S¢fChange [ Addition
NAME STACK, MELVIN 22 NAME
streetaooress| 444 SEABREEZE BLVD, SUITE 400 23 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 32118 2 4 CITY-ST-2P ‘DM-DA}A BéA-CH L 321 { g
TME T [ DELETE 3ATITLE [lChange  [3 Addition
NAME ZJNER, ANTHONY 22 NAME
sTReeT Aporess| 154 SEA HAWK DR 3.3 STREET ADDRESS
arv-st-zp | DAYTONA BEACH FL 32119 34.CITY-5T-ZPP :
TE SD [J DELETE 44TITLE [JChange [ Addition
NAME EUBANK, MARJORIE 4. ZNAME
smeetaporess| 220 S RIDGEWOOD AVENUE 43 STREET ADDRESS
CITY-§T-2IF DAYTONA BEACH FL 32114 4.4 CITY-ST-ZP
TME [ DELETE 51 TILE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TITLE . [ DELETE 81TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. I'heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowergyl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an

Block 12 or Block 13 jfelamiged, r on an attacheant with

SIGNATURE: JErVARsfudG BRI EQUIRED

addrgse ith all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/2 /7? (904) 255-1925
e VA ] Dayiime Phone ¥



