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NNEROFIT

3, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martharn
ANNUAL REPORT 7 Secretary of State

7

it

1996

. FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

DOCUMENT # N40545

1. Comoration Name

FLORIDA AGING PROGRAMS, INC.

(8)

Principal Place of Business

RY 2. BOX 845
HIGH SPRINGS FL 32643

Maiing Address

RT 2. BOX 545
HIGH SPRINGS FL 32643

ANV AR AR

3. Data Incorporated or Qualified 3a. Date of Last Report

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25| 53-303644 1 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
Hre Ap L, Sue AR 5. Certificate of Status Desired il $8.75 Agdtional
22 27| Fea Required
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 MayBo
23] 28| Trust Fund Contribution Added o Fees
ap Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El 29| m Figrida Statutes Yes [1No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsiered Agent

81] Name
WHlTLEY, WILLIAM E. 82] Suec! Aduress (P.O. Box Number is Not Acceptable)
RT 2, BOX 945
HIGH SPRINGS, 32643 83
84| Oty Zip Code

FL [®

11, Pursuant 1o the provisons of Sectans 617.0502 and 6171508, Florida Statutes, the above-named corparation submits this stalament Tor 1he purpose of changing is registered ofice

or registered agent, or both, in the State of Florida  Such change was autharized by
familiar with, and accept the obligations ol, Sactian 617.0503, Florida Statutes

the corporation’s board of directors | hereby accept the appointmaent as registered agent. | am

SIGNATURE i e
S griature byped or ponted name of segistered agent and Bk it sppheat ic (NOTE Fegisterat Agen | signatury required when reinslaning: DAYE
12, OFFICERS AND DIRECTORS 13, ADDTIONS CHANGES 1O OFF ICERS AND DIRECTONS IN 12
TiLE D [CDELETE T1TILE [JChange [ Addition
WAME WHITLEY, WILLIAM E. 1.2 NAME
seeranoress [ RT 2, BOX 945 1.3 STREET ADDRESS
CIlY-51-2F HIGH SPRINGS FL 140ITY-5T- 2P
TITLE D [)DELETE ZUTMLE Clchange [ Addition
NAME LAFRENTZ, DEAN 22 NAME
streeT anoness | 5700 SW 34 ST., §-222 2 3 STREET ADDRESS
Ty ST-71P GAINESVILLE FL 2 4CTy-SI-2P
TITE D [CIOELETE 31 TINLE {OChange [ Addition
HAME MILLER, CHARLES 32 NAME
steee acoress | PO BOX 1669 3.3 STREET ADDRESS
QIry-57- 76 LAKE CITY FL 34 CITY-SI-2P
TITLE CIDELETE 41TITLE [Tchange [ Addition
RAME 4 2 NAME
SIREET ADDRESS 43 SIRELT AODRESS
Ciry -8tz a4CiTy-51-21
TILE [CJDELETE 5 1TITLE [Jchange  [J Addition
NANE 57 NAME
STREET ADDAESS 53 STHEE? ADDRESS
CTy-S1-20 54CITY-81-2P
TiILE CIDELETE 61 TIILE [OcChange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-ST- 2P 64 0TYV-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Secbon 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual repont is trus and accurate and that my signature shall have the same legal effect as it made under
oath; hat 1 am an officer or director of the corparation ar the receiver or trustee empowered 1o exacute this report as requirad by Chapter B17, Florida Statutes: and that my name
appears in Black 12 or Block 13 if changed, or on an altachment with an

/-a -2

siGNATURE: N\

7.3 o oG S

Daytime Phane ¥

CR2E037 (12/95)




