FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # N39635 (0)

THE FLORIDA FOUNDATION ON ACTIVE AGING. INC.

Principal Place of Business Mailing Addrass

FILED

Mar 11 1998 &:00am

Secretary of State

I

MERRREAW ARG

C/O MARGARET LYNN DUGGAR C/O MARGARET LYNN DUGGAR 3. Date | ted or Qualiied
1018 THOKASVRLE RD. #110 1018 THOMASVILLE RD. #110 a Fbg;;rz‘}"";;om uee
‘ TALLAHASSEE FL 323006237 TALLAHASSEE FL 32303-6237
;- 4. FE| Number Applied For
59-3042968 Nat Applicabie
B | - VI
2. Principal Pilace of Businoss 2a. Mailing Address 5. Cortificats of Status Desired m] “'75 Additional
_2?' E Fes Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 MeyBe
E‘ ;] Trust Fund Contribution Added 10 Fees

City & Stete City & State 7. Is this nonprofit corporation & homeowners asseciation?
23 28] ‘ ves e
Zip Country Zip Gountry 8. This corporation owes or has pald the current year Intangible
E 25 ;l —s-o-l Personal Proparty Tax due June 30, Oves [wo
9. Name and Address of Current Reglstered Agent 0. Nams and Address of New Registersd Agent
81, Name
DUGGAR, MARGARET LYNN 82| Street Address (P.O. Box Number is Not Acceptable}
1018 THOMASVILLE RD.
: SUITE 110 83
V! TAU.AHASSEE FI. 32303 BA[ City FL I“J Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporqlion submits this statement for the purposs of changing its tef;ls!ered
office or registered a;gem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signatrs, typed o prinled namo of 1eglstered agent and fitlo ff applicatle {NOTE: Regiaterad Ageni signalura required when reinstating) DATE
12. QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
e D TT oeLETE 11 TITLE [CFfhange ] Addition
NAME GRONER, PAT 12 NAME
STREEY ADDRESS 13 STREET ADDRESS | 3 OO0 BRan qu o's Yran l
OITY-ST-21P PENSACOLA FL 1.4 CTV-51-2F -
e 1] T oeLere ZATILE [Wehange — [T Addition
NAME MALCHON, JEANNE 22 NAME
sweevaponess | 100-2NDAVE, 23 STREET ADDRESS 'BL\DD Lin d- \ka Point \Yz
CHTY-ST-2 ST, PETERSBURG FL 2 4 GiTY-5T-2P
TLE ] [T DELETE A1 TNE [ Change L] Addition
NAME REED, CHARLES 2.2 RAME
steeraoomess | 325 W. GAINES ST. 3.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 34. CITY-ST-2P
e [1] i DELETE L1TIRE [ I change ] Addition
: RAME DUGGAR, MARGARET LYNN 4.2 NAME
: sreeraconess | 1018 THOMASVILLE RD S110 4.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL L4 CITY-ST-2P
TME 1 OELETE 51 TTLE LJ change LI Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2iP 54 CITY-$T-2IP
e [T DELETE 6.1 TITLE [T change [T aduition
HAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-ST1-2IP £.4 CITY-ST-21P

Indicated ¢on this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changod, or on an attachment with an address.

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
] that my signature shall have the same legal effect s if madea under oath; that | am an
officer or director of the corporation or tho receivor or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E(G7 (10/97)



