FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 '4_“,,,,« / DIVISION OF CORPORATIONS
DOCUMENT # N93000004266 (3)

1. Corporation Name

COUNCIL ON AGING FOUNDATION OF CHARLOTTE COUNTY,
INC.

Principal Place of Business

2219 ELMIRA BLVD.

SUITE 2

PORT CHARLOTTE £L 33952
us

Mailing Address

22219 ELMIRA BLVD.

SUIME 2

PORT CHARLOTTE FL 338528412
us

FILED

Feb 10 1997 8:00am

Secretary of State

A O

. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21] 22119 ELMIRA BLVD 28] 22119 ELMIRA BLVD 9-2020676 "ot Applicabe
Suite, Apl #, elc Suite, Apt. #, etc. N $8.75 Additional
po" ;I §. Certificate of Status Desired | Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habllity for intangible tax under 5. 199.032,
24 25 |20] 30] Florida Statutes Oves BJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CAMM'CK, STEPHEN 82| Sueat Address (P.O. Box Number is Not Acceptable)
22107 ELMIRA BLVD 22119 ELMIRA BLVD
PORT CHARLOTTE FL 33952 &
” 84| City 88| Zip Code

61§ 1508, Florida Statutes, the above-named corporation submits this statement for the purpose'i';l changing Rs registered

Such change was authorized by the corporation’s board of directors. | hereby accept th

11. Pursuant to the provision: ections 6170592 gnd

office or ragistered agen| th, in fh kyichh,

agent. | am familar with /and Accept thg oplggiong of, Section o X
SIGNATURE

Florigha Statutes.

registered

FL
[ 2Ty
=

Slgnarest! typkd Jv prnted name af tagisiared nt and title 1 applicabla
o i Age

(NQOTE: Regisiered Ageni signaiura requirad when reinsiating)

12, hd QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE T [A DELETE 1ITITLE PD ' [Xchange ] Addition
NAME LYNCH, ROBERT 1.2 WAME BOYETTE, LINDA

staeerapoess | 245 LIDO DR rasweeraporess | 21260 OLEAN BLVD

CTY- ST 2P PUNTA GORDA FL 1.4 GITY-5T-2P PORT CHARLOTTE, FL

TITLE T [ DELETE 21TLE vD L change  fh] Addition
NAME BOYETTE, LINDA 22 NAME MULLIGAN, LOUISE

STREET aDDRESS | 21260 OCEAN BLVD asstreeraporess | 1142 FLETCHER STREET

Ciry -T2 PORT CHARLOTTE FL 2AQITY-S1-2P PORT CHARLOTTE, FL

TILE T DELETE 1.1TmE TD - L#Change ] Addition
NaE SNYDER, DEBORAH 12 NAME CAMMICK, STEPHEN

staer aopress | 949 TAMIAMI TRAIL sasmeTaponess | 22119 ELMIRA BLVD

CITY-$T-2P PORT CHARLOTTE FL 33953 34 CIFY-S51-21P PORT CHARLOTTE, FL

e 1 [ OELETE A TITLE 3 Change L Addition
NAME AUSTIN, KEITH 4.2 NAME

streer anoress | 24164 HARBORVIEW ROAD 4.3 STREET ADDRESS

£ITY-81-2IP CHARLOTTE HARBOR FL 44 CITY-1- 2P

TLE T [T oeLee 5.4 TITE (T Crange L Addition
NAME CAMMICK, STEPHEN 5.2 NAME

streeT anoress | 22107 ELMIRA BLVD. 5.3 $TREET ADDAESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 N 54CMY-SE-2IP

T 1 [/ DELETE 61TIMLE [T Change ] Addifion
NAME BALA, BRENDA 6.2 NAME

stneeraporess | 1720 EL JOBEAN RD, SUNE 204 63 STREET ADDAESS

CITY - ST-21P PORT CHARLOTIE Ft. 64 CITY-ST-2IP

14. | do hereby certdy thal the ino

informalion indicated on this annual report or
Iam an officer or director of the corporation

appears in Block 12 or Block 1

SIGNATURE: _

SIGNATL

ration supplie

n attachmeft with an agdress,

! ppaery
g B :

dif change

ith this filing does#o} qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the
plemental annugtrepprt is trug and accurate and that my signature shall have the same legal elfect as if mada under oath; that
he receiver or Ifsteg Smpowgfad to execute this report as required by Chapter 817, Flori

Statutes; and that my name

! T g : 5.
O NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phorne ¥ ADKTYTY

CRZE037 (9/96)



