SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

NONPROFIT 5 A FLORIDA DEPARTMENT OF STATE
CORPORATION a ¥ Ny Sandra B. Mortham
ANNUAL REPORT ; T ;f“v Secretary of State
1996 oot o DHVISION OF CORPORATIONS

DOCUMENT # N95000004231 (5)

1. Corporation Name

THE ELDER FOUNDATION, INC.

Principal Place of Business Mailing Address ‘ |||“||| ||| ||||| |“|| |||“ Iml ||m||l“ Ilm ||I|I “I“ “ll‘ HI‘ |||‘

§12 NORTH GALHOUN STREET 512 NORTH CALHOUN STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001
3. Date Incorporated or Qualified 3a. Date of Last Report
09/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59 335 1123 Not Applicable
Suite, Apt. #, et ite, Apt. #, . it
uite, Apt. . etc Sulte, Apt. ¥, et §. Certificate of Status Desired D $8'75 Ad:?monal
22 ;] Fee Required
City & State City & State 8. Etection Campaign Financing 0 $5.00 May Be
;3-1 E Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
;' —2—51 ;I EI Florida Statutes D Yes D No
9. Name and Address of Currant Reglatered Agent 10. Name and Address of New Registered Agent
81| Nama
LME, MARK S 82| Street Address (P.O. Box Number is Not Acceplabla)
4 245 EAST VIRGINIA STREET
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
L Y FL

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Fiarida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direckars. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatugp. typad of printad name of registered agent ard titie it applicable (NOTE. Registered Agent $ignaturé required when renstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Presdent T ToeLETE 11 TLE [ Tcrange  [=Addition
[AES
NAME R, Lowell MeDonald 12 WAME ’
seeTao0Ress |12 Y. Gl houn SHREEH 13 STREET ADDRESS o
CTY-ST-2P Tallahassee, F&- 330! 14 CITY-ST-2IP &
TiTLE 38, Vice President [ JoeLeTe 21TLE [Tomnge [rddian |©
MAME Sheﬂﬂg L-ANGE 22 KAME
sweeraooness |81 @ MY Calh Street 29 STREET ADDRESS
avs.oe | TRl ahassee, FL 33301 2.400Y-ST-2P
TLE (e 4] [T oecere IITILE [Jchange [ IAdition
. . i

NAME witliam L'q'&c Syreet 3ZNAME
sneesanoness | S 1 @ W, Calhoun @ 3.3 STREET ADDRESS
avse | TRIJBhASSES, £t 33301 34.CHY-ST-7P
TITLE [_] DELETE 41TLE [Jcrange [ Addition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2IP 44 CITY -5T-2IP
e [Joeee S1TIME [Jchange [ ] Additian
NAME 52 NAME .
STREET ADDRESS 53 STREET ADORESS
CIVY-ST-7IP 54 Y- SE- 2P
TITE [ pecere 61 TITLE L Jcrange [ ] Addilion
e 5 2NAME soppa1gsIole ‘
STREET ADDRESS £.3 STREET ADDRESS *2?;::102"! 36--01013--017

== 6.4 CTY-ST-TIP * - 25
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption statad in Section 119 07(3Xk), Florida Statutes. | \

further cerlify that the information indjgatpopAghs annuai reposo supplamental annual report is true and accurale and that my signature shall have the same legal effect as |

made under oath; that + am an officg -/ g d cetfon of the receiver or trustee empowsred 1o execute this report as required by Chapter 617, Floricta Statutes: an

that my name appears in Block 1001 ‘ar on gn attachment with an address,
SIGNATURE: : ﬁ,‘_({;{(ﬁ/}[lﬂﬁﬂl)ﬁi £-16-76 LY /Pty

LafiATURE AND TYPED OR PRINTEQMRAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phane & d
3 0000088




