2005 NOT-FOR-PROFIT CORPORATION

FILED

.

_ANNUAL REPORT
DOCUMENT # N40545

1. Entity Name
FLORIDA AGING PROGRAMS, INC.

e - -
= . Taw

oF

Secretary of State

o ﬁailing Address
P. 0. BOX 142170

Principal Placs of Business

P 0 BOX 142170
GAINESVILLE, FL 32614-2170

GAINESVILLE, FL 32614-2170 US

DO NOT WRITE IN THIS SPACE

R CAAVAMARFERRRGOI

Mar 07, 2005 08:00 AM

02022005 No Chg-NP CR2EC37 (11Y03)

4, FEI Number o Applied For
59-3036441 Mot Applicable

5. Certificate of Status Desired [} $8.75 Additional

Fee Required

8. Name arid Address of Current Registerad Agent

WHITLEY, WILLIAM E.
RT2,BOX945
HIGH SPRINGS,, FL 32643

DO NOT WRITE
IN THIS SPACE

8. The above named entity SGomits this stalement for the purpose of changing its registefed office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE S— — _ - - =
Signaure. eped orprintag nama of registerad dgent and 1 if applicable MNGTE Regisiered Agent signaturs renulired when relngtaling) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trusi Fund Caontribution. Added to Fees
10. e T OFFICEDS AND DIRECTORS [T -
e D ‘ — = — —
NAME WHITLEY, WILLIAM E.
SIREETADDRESS | RT 2 BOX 045 N/A U
onv-st-2p | HIGH SPRINGS, FL O0E0025343
— - - [P ] -
— > — 1= . U307 05~B0033-016 70.00
HAME LAFRENTZ, DEAN
STREET ADDRESS | 2908 NW 10 PLACE
CITY-ST-2P GAINESVILLE, FL
THLE D o - - = - - —
NAME MILLER, CHARLES
STREETADDRESS | P,O. BOX 1669 N/A \n’
CITY - 5T-71° LAKE CITY, FL DO N OT RlTE
THE ) )
IN THIS SPACE
STREET ADDRESS \\,U i
CITY-ST-2IP
THLE - - - -7 =
NAME
STREET AGDRESS
CITY -ST-2IF
— — — 1 mﬁm* e —_ T e e -
RAME
STREET ADDRESS
GITY-ST-2P

12, | hareby ceniig|
indicated on thi ! r
of the corporation of the receiver or irustea smpowered 1o execute this repor as ra
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: i&,\ﬁ%”ﬁ%gm&jm_m March
SIONATURE AND TYPEDOR PRI ME OF SIGNING OFFICER O DIRECTOR T

that the information suppiied -w‘ii.h 1his fiing does not quadity for the éxemption ‘stated In Section 119.0?&3}[3, Florida Siatutes, ] further cartify fhai the information
s report or supplermental report is true and accurate and that my signature shall have the same legal o

! act as if made under oath; that 1 am an cificer or director
quirad by Chapter 617, Flarida Statutas; and that my name appears in Block 10 or Block 11 if

2,

Date

2005 386-=755-6743

Daytime Prong &




