|
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

Mar 07, 2003 8:00 am

DOCUMENT # N40545

1. Emitnyame

FLORIDA AGING PROGRAMS, INC.

t
Principal Place of Business

|
P O BOX 142170

GAINESVILiLE FL 32614-2170

Mailing Address
P. 0. BOX 142170

GAINESVILLE FL 32614-2170

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

Secretary of State

03-07-2003 90067 050 ****70.00

Il

|

i

H

QU

[J CHECK HERE IF MAKING CHANGES

0070388 ||

City & State City & State 4. FEI Number 59.3036441 Applied For
Not Applicable
2ip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agant =~ -~ < —— - o FFE— - -~ 17Name'snd’Address of New Registered Agent *—
Name

WHITLEY, WILLIAM E.
RT 2, BOX 945

HIGH SPRINGS, FL 32643

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registerad agent.

purpose of changing its registered office or registered agent, or both, in the State of Flarida. + am fami

liar with, and accept

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicabla.

{NOTE: Registered Agant signalure required when reinstating}

DATE

FILE NOW: FEE'

9. Election Campaign Financing

Make Check Payable to

1.S $61.25 S $5.00 may Bo ;
P Trust Fund Centribution. Added to Fees Florida Department of State
10. [ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ) [ Delete e (T Change (] Adition
NAME WHITLEY, WILLIAM E. NAME
“sTReeT A0CRESS | BT 2 BOX 945 N/A STREET ADDRESS

orv;sT-2P . [ HIGH SPRINGS FL Cimy-st-21p
TIILE D O] Delete TLE O Change ] Addition
NAME{J LAFRENTZ, DEAN NAME
STREET ADDRESS | 2008 NW 10 PLACE STREET ADDRESS
crv-s-2¢ | 'GAINESVILLE FL CTY-5F-21P
TME D U e O pelete e B - o " change [ Addition
NAME | (MILLER, CHARLES NAME
STREET ADORESS | P.O. BOX 1669 N/A STREET ADDRESS
omv-s-zp | LAKE CITY FL CITY-5T-2IP
TME r 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP I CITY-ST-2IP

- TME . “ 7 Delete TITLE [ Change  [J] Addition

Y name ' NAME

|| smmezr anoResg k - STREET ADDRESS
CITY-5T-21P L CITY-ST-71P
me O Delets e - Ol Change [ Addition
NaME 7 ot NAME
STREET ADDRESS STREET ADLRESS
cv-Er-ze CITY-5T-7iP

12. 1 hereb); certify,that the information supplied with this fiFing does not qualify for the exemption stated in Section 119.07

accurate and that my signature shall have the same legal e
execute this report as re
her like empowered.

indicated on this report or sy,

L UREEAUIBED it £ tomre o e

! pplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ot

SIGNATURE:

. fiact as if made under
quired by Chapter 617, Florida Statutes; and that my nam

(3Xi). Floricla Statutes. | further certify that the information
oath; that | am an officer or director
e appears in Block 10 or Block 11 if

vl N S elyn

CR2E037 (10/02)




