FILE NOW: FILING FEE IS $61.25

[ 1999°

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

3

DOCUMENT # N211

1. Corporation Name

AGE LINK OF LEE COUNTY, INC.

Principal Piace of Business

7275 CONCQURSE DRIVE
FT. MYERS FL 33908

Mailing Address

7275 CONCOURSE DRIVE
FT. MYERS FL 33908

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90013 024 **+#*6]1.25

AW RARBEND

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 06/15/1887
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] 27] 59-2839621 _ Not Applicable
City & Stat City & State ) : iti
ity & State i 5. Certifcate of Status Desired 0 $8.75 Additional
EI 28 . Fee Required
Zip Country Zip Country 6. Election Campaig.n F.inancing 0 $5.00 MayBe
m E;l . 2_9| 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
) ’ 81| Name
SCHLAGER, REINA B2| Street Address (P.O. Box Number is Not Acceptable)
8695 COLLEGE PARKWAY
SUITE 205 83
FT MYERS FL 33919 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation

s, the above-named corporation submits this statement for the purpose of chaﬁgipg_ its registered
s board of directors. | hereby accept the appointment as registered ¥

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

SIGNATURE .
Signalure. typed or printed narne of registered agent and tlle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP [J DELETE 1A1IMLE : - [ Change [ Addition
NAME ENSLEN, WILLIAM 12 NAME
street aooress| 9470 HEALTH PARK CIR 13 STREET ADDRESS
emv-st-z¢ | FT MYERS FL 33908 14 CITY-5T-2P )
TINLE P (] DELETE 21 7ILE [JChange [ Addition
NAME JACKSON, C RAYMOND 2.2 NAME
smeeTaporess| PO BOX 42 2 STREET ADDRESS
orv-stze | ESTERQ FL 33928 2.4 CITY-ST-2P
TITLE 10 [J DELETE 3ATME [JcChange [ Addition
NAME SCHLAGER, REINA 32 NAME
sreeT aporess| 8695 COLLEGE PARKWAY 33 STREET ADORESS
orv-sr.ze | FT MYERS FL 33919 34.CITY- ST-2ZIP
TE SD ] DELETE 41TIMLE [QChange [ Addition
NAME HUMMEL, DOTTIE 4.2NAME
streer aobeess| 6219 TIMBERWOOD CIRCLE., #131 43 STREET ADDRESS Lo
CITY-§T-2P FORT MYERS FL 33908 44CTY-ST-2P o L
TIMLE {3 DELETE 53 TMLE Change [ Addition
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS i i
CITY-ST-2IP 5.4 CITY-ST-ZIP
TILE 1 DELETE 61TIMLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P N 64 CITY-ST-ZP .

14. | hereby certify that the informatig

indicated an this annual report of sfipplemental finnual report is true and accurate an

officer or director of the corporafigp or the recei
Block 12 or Block 13 if chang. or on an attach

SIGNATURE: A BIEN

is filing does not qualify

r or frustee empowered to exacute
ent with an address, with all other like empowered.

JIREREQUIRED

for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an
this raport as required by Chapter 617, Florida Statutes; and that my name appears n

2Lt

CR2E037 (11/98) &

G OFFICER OR DIRECTOR

Y, /?zm

Dayiime Phons #



