2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPOR Apr 03, 2007 08:00 Al

DOCUMENT # 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. #110
— PRI WRIRRR
o . - 03222007 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN T:H ls : SPACE 4. FEl Number ' Applied For
P _ - T 59-3042968 Not Applicasla
"K‘fi wooh _‘:_N:';; ";f;; . ) " N o R B L AR iy | 8 Certificate of Status Desired O E‘g‘ggl‘::’:c}m“a'
G.KNamn and Add-r‘en of Current Registered Agent ~ i B Lo ,4_'§ T

DUGGAR, MARGARET LYNN : N LA .
101% THOMASVILLE RD. - LT DO NOTWRITE
FALLAHASSEE, FL 32303 , .IN THIS.SPACE

L.
v, .

8. The above named antity submits this statament for the purposea of changing its ragistered ollice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature. yoed or printsd name of ragisterad agent and title if appicable. (NOTE. Registerad Agent signature required when reinstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS
TIMLE D
NAME GRONER, PAT
STREETADDRESS | 2200 BANQUO'S TRAIL i - . A
OnY-S1-2¢ | PENSACOLA, FL _ e ..-‘ L
e D L . - ﬂ B B}_%B*f{}:g e
NAME MALCHON, JEANNE DA [’ " I"!4 '1.1 ~BOUT =005 61 25
STREET ADDRESS | 2400 PINELLAS POINT DR R _% et R
cmv-s-2¢ | §T. PETERSBURG, FL ' o L P e S
s D . D Lt .o
NAME DUGGAR, MARGARET LYNN ' ' ‘ '

STREET ADDRESS | 1018 THOMASVILLE RD $110 ' e -
CIv-ST-2P | TALLAHASSEE, FL ' DO NOT WR'TE

wat | : IN THIS SPACE
STREET ADDRESS . i S B
CITy-s1-2p . Lo . 1,'.“

TILE . St S e o
NAME IR AR ‘
STREET ADDRESS : :

CITy-51-2p

TTLE C ¢ T
NAME e

STREET ADDRESS
CITY-ST-2P

3

12. | hereby certily that the information supplied with this filin (? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is Irug and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer of dirsctor

of tha corporation or the receiver or trustee empowared 10 execute 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 other like empowered.

3130 60 - FH0-229-00F0

" Date Daytme Phona #

(Y\MC\CL(‘H— . _Duggcu’



