FILED
Apr 22,1999 8:00 am

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
Rovptgalicud atharine ore ecretary of State

DIVISION OF CORPORATIONS 04-22-1999 90124 038 ****70.00

1999
DOCUMENT # N4054

1. GCorporation Narme

FLORIDA AGING PROGRAMS, INC.

Principal Place of Business Mailing Address

AT 2, BOX M5
HIGH SPRINGS FL 32643

P. Q. BOX 142170
GAINESVILLE FL 32614-217)
us

IO ARty

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14 hereby certify that the information suppiiad with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the informatipn
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the recsiver or trustee empowered_ to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 er Block 13 if changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

‘ ali other like empowered.

81) Name
WH"LEY. WILLIAM E. 82| Street Address (P.O. Box Number is Not Acceptable) ,
RT 2, BOX 945
HIGH SPRINGS, 32643 8 |
84| City FL Las Zip Code i

SIGNATURE : '
Signature. typed or printed nama of ragistared agent and tité Hf applicable. (NOTE: Registered Agent signature rexuired when radastating) 0ATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND BIRECTORS IN 12 g

TME D [ DELETE 11 TITLE []Change [ Addition | =

e WHITLEY, WILLAM E. 12NAME s

streeraporess| RT 2 BOX 945 N/A 13 STREETADDRESS 4

emv.stze | HIGH SPRINGS FL 14 CITY-ST-2P &

TIMLE D ] bELETE 21 TITLE [JChange  {]Addition | &

NAME LAFRENTZ, DEAN 22 NAME

streeTacoress| 2008 NW 10 PLACE 2.3 STREETADORESS

crv.stoer | GAINESVILLEFL ~ = ) " BFicrv-stae : - - '

TLE ° D [ DELETE 3ATIME CJChange  [] Addition

NAME MILLER, CHARLES 32 NANE

sreeT aporess| PO BOX 1669 N/A 33 STREETADDRESS

CITY.ST-ZP LAKE CITY FL 34.CITY-8T-ZP

TIMLE (] DELETE 41TIMLE [JChange  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREETADORESS '

CITY-ST-2IP 44CITY-ST-2P

TMLE [J DELETE 54TILE ElChange  [] Addiion

 NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-ZI8

TIMLE [ DELETE 61TME [OChange  {] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

415AY q[rse- Qe

Ddytime Phene #

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2| Ao, JoA 192)720© 26] 10/23/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| “wmi s meemsmemen efe 271 - 59'3036441 - . --I Not Applicable
City s State =~ ity & State it n
ity Ee L ) City & Staf 5. Certifcate of Status Desired K $8.75 Adqlttona1 \
23I - fia wiagu M% £ Flericlo. 28] Fee Requirad o
Zip Country Zip Country 8. Election Campaign Financing a $5.00 May Be |
24|3261Y- 220 [25] 20] 30 Trust Fund Contribution Added to Fees :



