»

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 onsON OF CORPORATONS Secretary of State
DOCUMENT # N93000004266 (3)

1. Corporation Name

COUNCIL ON AGING FOUNDATION OF CHARLOTTE COUNTY,

~ o FILE NOW: FILING FEE IS $61.25 FILED

AR N

Princlpe! Place of Businass Mailing Address
22219 ELMIRA BLVD. 22219 ELMIRA BLVD. 3. Date Incorporated or Qualified
P(s)RT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 >
u
us 4. FE{ Number Appliod For
532020676 Not Applicable
2. Principat Piace of Business 2a. Mailing Address B 33.75 Additional
21] 22119 Elmira Boulevard 26] 22119 Elmira Boulevard 5. Cortfioato of Status Desred [ Fee Required
Suite, Apt. #, elc. Suita, Apt. #, etc. 6. Election Cempaign Financing $5.00 Mey Bs
[22] Suite 2 27] Suite 2 Trust Fund Conlribution O Added 1o Feas
City & State City & State .| 7. Isthis nonprofit corporation & homeownels association?
23] Port Charlotte, FL 28] Port Charlotte, FL Dves Sno
Zip Country Zip Country 8. This corporation owes or has paid the current year %ngibla
24| 33952 EI USA ;;l 33952 m USA Parsonal Picperty Tax due June 30.  [2] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsierad Agent
a1
. ?l@,ér‘rfe ‘West : ey o Chat ol e 0 e
Oﬂlﬂm 82| Staet Addrass (P.O. Box Number ls Not Acceptabla)
XA BIMACBINE
PORTICHARMOINEEK R052 »
22119 Elmira Boulevard, Suite 2
B4 ity 85| Zi
Pbrt charlotte, F 55882

AN
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purppse changing its registered
office or registered aggpt, or both, In thg Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant s registered
agent. | am familiar w nd accept ihoyobligatigns of, Section 617.0503, Florida Stalutes.

SIGNATURE _ af0s d ., Gale West (Treasurer) 6/12/98

Signatuce, typodei-plialed nama of registered agent and 1itho # appiicatle. {NGTE- Roglstered Agenl signalure required when reinstaling) DAYE
12, OFFICERS AND DIRECTORS  » | KRR ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD M Decete 11T0LE ViD/Tr TJchange X Addition
RAME BOYETTE, LINDA 1.2 NAME Brenda Bala
sweeraooress | 1260 OCEAN BLVD 1ssmeetopeese=. 22119 Flnira Boulevard, Suite 2
CIry-§1-2p PORT CHARLOTTE FL P o s A port Charlotte, FL 33952
LE 0 (W oeLETE 21TILE T/D/Tr [T Change [ Agdition
NAME MULLIGAN, LOVISE 2.2 NAME Gale West
stheeTaporess | 1142 FLETCHER ST aasmeeTaporess | 4810 Deltona Avenue .
CITY-ST-2P PORT CHARLOTTE FL P 24cmv-sze | Punta Gorda, FLL 33950
TILE 1 LHDELETE 31TITLE s/D/Tr [ change X Aadition
NAME CAMMICK, STEPHEN 32 NAME R, Neal Owens
sieevaporess | 82119 ELMIRA BLVD s3smeetapoatss | 2305 Aaron Street Unit 319E
CITY-ST- 2P PORT CHARLOTTE FL acnv-stze | Port Charlotte, FL 33952
TIME [T DELETE A1 TILE D/Tr Li Change [ Addition
NAME 4.2 NAME Ann Dever
STREET ADDRESS 4asmaeer a0Dress | 300 Coral Creek Drive
CITY - SF- 2P 440ITY-S1- 2P Cape Haze, FL 33946
TITLE TJ Detere 51TMLE D/Tr LI Change  [3d Addition
HAME 5.2 NAME Jan Ehrenfeld
SYREET ADDRESS s.asTheet aporess | 2885 Taminmi Trail
TY-51-2IP sacry-st-ze_ | Port Charlotte, FI, 33952
TITE [J oEete 6.1 TITLE LJ Changs 11 Addition
NAME £:2 NAME (P I LT el i e 2 0 )?/
STREEY ADORESS 5.3 STREET ADORESS ~3 2SS0 0E -~ 008 % /“
CITY-ST- 2P £.4 CITY- 5T-2IP a2, 50

14. | haraby certify thal tha information suppliod With this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on (his annual reporl or supplementd] annual report Is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an
officer or diraglor of the corporagion or the raceler or trustee empowered to execute this repart as required by Chapler 647, Florida Statules; and thal my name appsears in
Block 12 or Block 13 if chan r on an altachknent with an address.

QA)q”—d lE GAle WeSf_ {T‘I"Q:\cﬂ"vrnu\ " q'd‘l —57—’-71 17

CINtNATI IO, S IYTE

gFg,  emminet | Aug 111998 8:00am

CR2EG37 (10/97)



