FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED

May 08, 1999 8:00 amj

Secretary of State

05-08-1999 90050 035 ****6] 25

DOCUMENT # N96000005375

1. Corporation Name

FLORIDA ASSQCIATION OF HOMES FOR THE AGING HEALT
H AND SERVICES CORP.

Principal Place of Business

1812 RIGGINS ROAD
TALLAHASSEE FL 32308

Mailing Address

1812 RIGGINS ROAD
TALLAHASSEE FL 32308

AEVERRARD EERTG

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 26 10/18/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] - T 7] T o —59-3422660 Not Applicable

City & State City & State iti

4 g 5. Cenlifcate of Status Desired [ $8.75 Addtonal

23 ;1 Fee Required

Zip Country Zip Country 6. Election Campaign Financing . $5.00 may 8o
z—4| IE‘ E] Trust Fund Contribution Added to Fees

_ 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agont

. 81| Name
TORGESEN, KAREN R 7
1812 RIGGINS ROAD

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308 83

84| City

85] Zip Code

FL

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicatie. (NOTE: Regi d Agent sigi required when rei ing) DATE
72 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD [ DELETE 1ATME [JChange [ Addition
NAME GACKENHEMER, DREW E. 12 NAME
seeraooress| 4847 FRED GLADSTONE DRIVE 1.3 STREET ADORESS
cmv-stze | WEST PALM BEACH FL 14 CITY-ST-2IP
TME VO ] DELETE 21 TIMLE [JChange [ Addition
NAME JOHNSON, RAYMOND M 22 NAME
sweerannress| 1000 VIGAR'S LANDING WAY 23 STREETADORESS
CITY-$T-2P PONTE VEDRA BEACH FL 2.4 CITY-5T-2P
TLE TD [J DELETE 34TME TJChange [l Addition
NAME HARRISON, MARY 37 NAME
streev aporess] 413 N. E. 3RD ST. 33 STREETADDRESS
CITY-ST-2IP DELRAY BEACH FL 34.CITY-ST-2P
TME SD ] DELETE 41TME [JChange  [J Addition
NANE SEIDEN, MARSHALL 4.2NAME
sweetsooress| K255 58TH STREET, NORTH 43 STREET ADDRESS
CITY-51-2P ST. PETERSBURG FL 44 CTY-5T-2P
TME D [ DELETE 5.1 TITLE JChange [ Addition
NAME WHITLEY, WILLIAM R. 5.2 NAME
sTReeT aporess| 1400 LEBARRON ST 5.3 STREETADDRESS
orv.srzp - | JACKSONVILLE FL 32207 54 CITY-ST-2P
TILE - A0 e {1 DELETE 61TMLE [Cchange [ Addition
wvE | WISE, BARBARA A B2NAME
sTreeT anoress| 2855 GULF TO BAY BLVD. 6.3 STREETADORESS
CITY-ST-2P CLEARWATER FL 6.4 CITY-ST-2FP

T3 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the sarne legal effect as if made under cath; that ! am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiotida Statutes; and that my name appears in

Block 12 or Block 13 if chagGed, or on an attachment with an‘a’dﬂ'_e_gs, with all other like empowered.

SIGNATURE:

CR2E037 (11/98)

Esd-67(-3700

Daytime Phone #




