2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2008 08:00 ANV
DOCUMENT # N39635 | D Secretary of State

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

Principal Place of Business . Mailing Address

/0 MARGARET LYNN DUGGAR /0 MARGARET LYNN DUGGAR
1018 THOMASVILLE RD. #110 1018 THOMASVILLE RD. #110
TALLAHASSEE, FL 32303-6237 TALLAHASSEE, FL 32303-6237

LITBTTEC A

04242008 No Chg-NP CR2EQ3T (4/06)

4, FEI Number Applied For
59-3042968 Nol Applicable

8. Centificate of Stawus Desired [ $8.75 Addtonal

Fee Requirad

6 Nams an;i Ad{;ral; of Current Rng‘lsieud Ag;nt : - ) . : R i]iit i Es ] ; ’;:zg"“" ! i! ) [

DUGGAR, MARGARET LYNN P . | e
1018 THOMASVILLE RD. L DQ :Np:l‘ WRl:T.E Voo
SU‘TE 110 . CIES (i UL »N . X | '
TALLAHASSEE, FL 32303 v |N 'TH IS SPACE : e ;
fi E .;‘ R ‘lhlbi’x Vi sé ih imﬂi ?’éi i i Ek ’isE ::z :?{ ]: ls:‘ ;K‘,'-h qéii g ° ’ 5; :i“

8. The abova named entity subimits this statarment for the purpose of changing its registered oﬁlce or regrstared agent. or beth, in the State of Florrda I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed of prinlad nama of registered sgant and iitle i applicable (NOTE. Ragstarsd Agent signature required whan reinslatng) DATE
Filing Feo Is $61.25 8. Election Campaign Finanting $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTQRS . ‘ s DRI ';;v‘;u'ugkg R A .
L D ER i u X ’"%% : =ofi :
l“ ] ’%EEE K
NAME GRONER, PAT el ’e; : } ’
SIREETADDRESS | 2200 BANQUO'S TRAIL e ‘;s: h ii3§ i ,N};& i“
onv-si-2p | PENSACOLA, FL s ‘ﬁi
g D AR LA lim“ I”&E;
NAME MALCHON, JEANNE R v Ja="= i
STREET ADDRESS | 2400 PINELLAS POINT DR " e e g
or-si-2p | ST, PETERSBURG, FL : SE . I'l‘r" > ST :
. . oo LAY W" , F N
TiTLE D ’ L IR T "‘h;ﬂ%“‘ S ‘. )
NAME DUGGAR, MARGARET LYNN S % m:., SR
STREET ADDRESS | 1018 THOMASVILLE RD $110 ’ “ . .
TITLE p y Y " M
NAME : 5 § E‘I NEI![TH s %s PA;C Ei ggf’“g !g i! ;é‘ .
R : seie ; k: X
STAEET ADDRESS L g ’%"%Eis 333 i u .
CIrY-51-2P ' ! ; U !
B s b
TILE . K AR
NAME . ‘_‘ o K = . ' o
STREET ADDRESS PR v
CITY-51-21P R o X i L .
FITLE : ‘ F Rt X |
NAME v ) 2 : : !
s i, e AT =
STREET ADDRESS ; b e Ty
4 T ;4 g il gl it o4 ‘Zz.e» ;
CITY-§1-71P ot o ti-l et SR ‘Ez .. ;E E N

12. ) hareby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cartity that the information
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 cfficer or diractor
of the corperation or the recerver or trustes empowared 1o exsecute 1his raport as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment with an address, with all other like smpowerad.
SIGRATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE
7 ﬂa@@}— Fgnn Dogga 1



