A ot FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortigm
ANNUAL REPORT Ssoretary of State

DIVISION OF CORPORATIONS

Jun 19 1997 8:00am
Secretary of State

DOCUMENT # N40545

1. Corporation Name

FLORIDA AGING PROGRAMS, INC.

(8)

PW ARV ARG

Principal Place of Business Mailing Addrass

RT 2. BOX 945 RT 2. BOX 945
HIGH SPRINGS fL 82643 HIGH SPRINGS FL 326439917
3. Dale Incorporated or Qualified 3a. Dale of Last Report
02/15/ 1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 .o, /20 41 Not Applicabla
Suite, Apt. #, alc, Suite, Apt. #, elc. i
P P 5. Certificale of Stalus Desired K $B‘75 Additional
-g—a] ;] . Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
L) . . .
EI 28 ondd u.'}/.. 5{/6#..;/4, Frust Fund Contribiution Addad 1o Feas
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 —2_5-] 29 [ 7€ (30 Hlachein Florida Statutes [Oves O No
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
WHHLEY, WLUAM E- 82 Street Address (P.Q. Box Number is Not Acceptable)
RT 2, BOX 845
HIGH SPRINGS, 32843 83
‘ 84| Ty FL 85] Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tho above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, In 1he State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
ageni. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatwe, typeod of printed namea of registored agent and lile if applicatle

({NOTE Rogistered Agent signature requrad when reinstating)

OATE

appears in Block 12 or Block 13 if changed, or on an attachment with an eddress.

R N L S -

12, OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE D [J DECETE 11 TLE [ change L] Adition
NAME WHITLEY, WILLIAM E, 1.2 HAME

sweeraponess | RT 2, BOX 045 (V. /A) 1.3 STREET AORESS

eIry-5T- 2 HIGH SPRINGS FL 14 CITY-5T. 2Ip

TILE D [J cetene 21 TE [T Change ] Addition
NAME LAFRENTZ, DEAN 22 HAME

STREEY ADDRESS .,?908 A /O PLACE 2.3 STREET ADORESS

OITY- ST GAINESVILLE FL 2.4 20Ty -51-2p

TME D T DELETE 31TILE [J change [ Aadition
NAME MILLER, CHARLES 32 NAME

streer apoess | PO BOX 1688 - CN/A) 33 STREET ADDRESS

CiTY-ST-2P LAKE CITY FL 34.CTY-ST-2P .
e {J DECETE 41 TILE [Jchange [T Addition
HAME 4. 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- §T- 20 44 CTY-57-2

TTLE ] DELETE 57 TITLE [l Change  [_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21 5.4 CITY-5T- 2P

me i ; "] DELETE 61 TILE [T Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-57-21P 6.4 CITY-ST- 2P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption statad in Section 112.07{3}i}, Florida Statutes. | furlher certify that the

information indicaled on this annual raport or supplemenlal annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officar or direclor of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my nama

tif s F oo [

[ " . Y L AA.|I-\~4. g o d

CR2E037 (9/96)



