NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMSION OF CORPORATIONS

FILED
Mar 24 1998 8:00am
Secretary of State

DOCUMENT # N40545

FLORIDA AGING PROGRAMS, INC.

(8)
L

Principal Place of Busingss Mailing Address

RT 2. BOX B45 P.0. BOX 142170 3. Date ) rated or Qualified
HIGH SPRINGS FL 32643 GAINESVILLE FL 326142170 o1
Us 10/23/1990
4. FEI Number Applied For
53-303644 1 Not Applicable
2. Principal Place of Businoss 28, Mailing Address ;
rincip I g 5. Certificate of Status Desired 7.8 $8.75 Additional
” 26 po Lor 1¥21/20C Foe Required
Suite, Apl. #, elc. Suita, Apt. 4. elc. 8. Election Campaign Financing $5.00 May Be
EI ;] Trust Fund Contribution Added o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 28] Gacosv il Klgnda Yes ] No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l ;ﬂ ;6] Ja &l _ipe m ﬁ"m Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WHITLEY, WILLIAM E. 82| Streel Address (P.0. Box Numbar 15 Not Acceplable)
RT 2, BOX 045
HIGH SPRINGS, 32643 83
84| City FL ,asl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-namad corporation submits this statement for the purposa of changing iis registered
aoffice or regisiered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agant. I am lamiliar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . -
Slgnatire, typrad o4 preintod name of registarad sgenl mnd title H spplicable (NOTE Registered Agent signature required when reinstaling) DATE
iz OFFICERS AND DIRECTORS | EE8 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE 1] [T peLeTe 11 TLE [Jchange [ Addition
HAME WHITLEY, WILLIAM E. 2 RAME
sireeranoress | RT 2 BOX 845 N/A 1.3 STREET ADDRESS
CITY-51-2P HIGH SPRINGS FL 14 CITY-ST-2P
e D [ DELETe 21 TITLE [T change L1 Addition
NAME LAFRENTZ, DEAN 2.2 NAME
saeer aooriss | 2008 NW 10 PLACE 23 STREET ABDRESS
ITY-ST- 2P GAINESVILLE FL 2.40ITY-$T- 2P
Tme D 7 DELETE 31 TMLE [J change [ Addition
HANE MILLER, CHARLES 32 NAME
street aooaess | P.O. BOX 1669 N/A 3.3 STREET ADDRESS
CATY-S1- 2P LAKE CITY FL 34.CM7Y-ST-2IF
TLE [ DELETE £1TILE [ Change” [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-5T- 2P
TIE 7 peLETe 5.1 FIILE ] Change L Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDAESS
Y- ST-2F 54 CITY-51-2P
1MLE ] BFLETE &1 MILE [J change” [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 64 CITY-51- 2P

14. | hereby cerhify that tho information supplied with this filing does not qualily for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inforimation
indicated on lﬁis annual roport of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporalion or the raceiver or trusteo empowered 1o execule this report as required by Chapter 617, Florida Stafutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment wilh an address. 3;3 anf_ ‘6’,
; 3 I i)
* Date

sioNATURE: . \ W eov S\ Gy 5T - UM

BIONATURE AND TYPED OR PAINTED NAME OF BIGHING OFFICER OR DIl Daytions Phors & e ome o

CR2E037 (10/97)



