e 4

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2004 08:00 AM

DOGCUMENT # N39635 Secretary of State

1. Entity Name
THE FLORIDA FOUNDATION ON ACTIVE AGING, INC.

Principal Place of Business Mailing Address
C/0 MARGARET LYNN DUGGAR /0 MARGARET LYNN DUGGAR
1018 THOMASVILLE RD. #110 1018 THOMASVILLE RD, #7110
—— T IR HORE TR
03172004 Mo Chg-NP CR2EQ3T {1003}
DO N OT WR'TE IN THIS SPACE 4. FE{ Number Applied Fa
59-3042268 ;Nar Applicable ’

5. Certificale of Status Desirad O ?g.gesq &S:é“o"a‘

€. Name and Address of Cusrent Registered Agent
DUGGAR, MARGARET LYNN
1018 THOMASVILLE RD. DO NOT WR]TE
SUITE 110 .
THLLAHASSEE FL 32303 lN TH lS SPACE

8. Tha ahove narted antity submits this statement for the puspose of changing its registered office or registered agent, &t both, in the State of Florida 1 am familiar with. and accept
the chiigaions of registered agent

SIGMNATURE —— e - = —
Sqgnatire, Woed of prled name of registered agen snd sie f spphcabie” TP Regimieced Agent signduse requlred wher foinsIEFG) . ] DATE
Filing Fee is $61.25 8. Election Cempaign Financing $5.00 ntay Be
Bue by May 1, 2004 Trust Fund Contsfbution O Added to Fess

10, OFFICERS AND DIRECTORS 3 o o T

wLe D

NAME GRONER, PAT

STREETADDRESS ¢ 2200 BANQUO'S TRAIL
Cite- 5128 PENSACOLA, FL

i D i LON000032916G

N MALCHON, JEANNE 33/18/854-80078-001 B51.0%
STREET ADDAESS | 2400 PINELLAS POINT BR

Gy 41-2p ST. PETERSBURG, FL .
e o o ' -
HAME DUGGAR, MARGARET LYNN

s | TALAASSER L DO NOT WRITE
e IN THIS SPACE

SIREET AGDRESS
Livy-SF- 27

i

RAME

STREET ABDRESS
4ty 81 2P

HILE

NAME

STRELT ADDRESS
6. ST 24P

12, !hareby certify that the information supplied wilh this fling does not qualify ior the exembu’én stated in Section 1 19‘{3753)0}, Florida Siatutas. | further centify that the information
indicated on this repert or supplemental report is rue and acourate and that my signature shafl hava the same lagal eltact as if made under cath; that t am an alficer or diractor
of the corporation er the receiver of rustes empowerad 10 exacute this repad as required by Chapter 517, Florida Statutes; and that my name appears in Block 1D or Block 11 &

changed. or on an attachment with an addrass, with ait other like empawersd, |
 SIGNATURE: TS
Date Daytme Prgns

? bé = 5:6\&.9—- {-:Wb'g@—i




