2000 UNIFORM BUSINESIS REPORT (UBR)

FILED

DOCUMENT # N39635

1. Entity Name

THE FLORIDA FOUNDATION ON ACTIVE AGING, INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90063 034 ****5] 25

| Principal Place cf Business Mailing'Address

G/0 MARGARET LYNN DUGGAR ClO MARGARET LYNN DUGGAR

1018 THOMASVILLE RD. #110 1018 THOMASVILLE RD. #110 D41 i

TALLAHASSEE FL 323036237 TALLAHASSEE FL 323036271
Suite, Apt. #, efc. Suite! Apl. 4, atc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For

59-3042968 Not Applicable
Zp Country dp l Country 5. Certificate of Status Desired O $8'75 ﬁ.«dditional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I Name

Street Address (P.O. Box Number is Not Acceptable
DUGGAR, MARGARET LYNN ( prable)
1018 THOMASVILLE RD.
SUITE 110 G Zip Cod
TALLAHASSEE FL 32303 fty FL ip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tfe if epplicable. (NOTE: Registered Agent sigrature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.0° May Be Make Cheack Payable o
FEE IS $61.25 Trust Fund Gontribution. a Added to Fees : Department of State
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE D VOO vetete
NAME GRONER, PAT
STREET ADDRESS | 2200 BANQUO'S TRAIL

{J Change [ Addition

TITLE
NAME

M D [ Delete

i
t
onv-s-2e | PENSACOLA FL ) l,
wie | MALCHON, JEANNE *
STREET ADDRESS | 2400 P|NEL|_AS POINT DR. STREET ADDRESS |-

CITY-5T-2IF ST. PETEHSBURG FL GITY-81-7IP

CR2E037 (2/99}

[ change [ Addition

NAME DUGGAR, MARGARET LYNN NAME
stRzeT A00RESS | 1018 THOMASVILLE RD S110 STREET ACDRESS

[] Change  [I Addition

[ Change [T Addition

i
|
J |
TLE D 1 O Delete | TITLE

[ change [ Addition

av-st-ze | TALLAHASSEE FL \ CITY-ST-27IP
TITLE ) ) [ Defete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE O palete TITLE

NAME NAME

STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP { CITY-5T-2IP
TILE l [ Delete TITLE

NAME NAME

STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP [ GITY-5T-2IP

I Change [ Addition

12. | hereby certify that the information supplied with this filin ddes not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ctheriike empowered.

SIGNATURE: ) i’","?/l

E OF SIGNING OFFICER OR Lysqjon

Dale Daytime Phone #




