/18 97 /5 Y90l

FILED

N .
FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

Sn

Secretary of State

DOCUMENT # N3963 (0)

1. Corporation Name

THE FLORIDA FOUNDATION ON ACTIVE AGING, INC.

Principal Piace of Business Mailing Address

C/O MARGARET LYNN DUGGAR C/O MARGARET LYNN DUGGAR
1018 THOMASVILLE RD. 110 1018 THOMASVILLE RD. #110
TALLAHASSEE FL 320036237 TALLAHASSEE FL 323006273

AL R

3. Date Incorporated or Qualified

3a. Datz fé;ﬁ%on

2] 2] 20]

m

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—I _2;] Not Applicable
Sule. Apt. ¥, elc Sule, Apt. #, etc 5. Certificate of Status Desired ~ [1) $8.75 Addtonal
22 ;1 Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
Z‘ m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves [:l No

10. Name and Address of New Registersd Agsnt

Btraot Address (P.O. Box Number is Not Acceptable)

0. Neme and Address of Current Registerad Agent
81| Name
DUGGAR, MARGARET LYNN 83
1018 THOMASVILLE RD.
SUITE 110 83
TALLAHASSEE FL 32303 3Gy

85| 2ip Code

FL

agent | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept

sa of ghanging its registered
appointment as registered

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 1Y )2A

ey

SIGNATURE ? } W A :DW - q
Sipnature, typad rintad name ol regiser®i agent and Itla if ap| ] {NOTE Regl d Agant signature recuigld when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12

I D [ DELETE LATIE L] Change ] Addition

HAME GRONER, PAT 1,2 NAME

smoeer anoress | 1797 NE ST §-320 1.3 STREET ADDRESS

OITY-S1-2F PENSACOLA FL 14 CITY-§T-2P

ML 1} "1 DELETE 21 TITLE [T Change LI Addition

HAME MALCHON, JEANNE 22 NAME

swrett aniess | 100 2ND AVE. 23 STREEY ADDAESS

CiFy-51-2P ST. PETERSBURG FL 2 ACTY-ST-2P

TILE b T DELETE 81TILE v [ Tchange L] Addition

NAME REED, CHARLES 32 NAME

sweeranoress | 325 W. GAINES ST. 3.3 STREET ADDRESS

CHY ST 2 TALLAHASSEE FL 4.4, CITY-5T-2IP

Lk D 7 oeeere 41 TITLE [Tchange T Addition

NavE DUGGAR, MARGARET LYNN 4 2 NAME

stnes7 aooess | 10118 THOMASVILLE RD $110 43 STREET ADDRESS

Y- §1-7 TALLAHASSEE FL L4CIY-5T-2P

TILE [ beLeTe 5ATILE [JChange T[] Addition

NAE 52 NAME

STREET ADORESS 5.3 STREET ADIRESS

ey -51-21P 5.6 CITY- §1-7IP

T ] DECETE 6.1 TITLE [T change 1 Additian

NAME 6.2 NAME

STAEET ADDARESS 6.3 STREET ADDRESS

CTY-S1- 7P 64 CITY- 5T-2P

14. | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inlormation indicated on this annual repart or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as If mads under oath; that
t am an officer or director of the corporation or the receiver or trustee empowerad to execute this rapon as Jequired by Chapter 617, Florida Stalutes; and that my name

ret hgnr) qoy-222~

Apr 18 1997 8:00am

CR2EQ37 (9/96)



