EEEEEEEEEEEEEEEEEEEE———— 1]
2003 NOT-FOR-PROFIT CORPORATION

-

UNIFORM BUSINESS REPORT (UBR

F

1. Entity Name

H AND SERVICES CORP.

DOCUMENT # N96000005375
FLORIDA ASSOCIATION OF HOMES FOR THE AGING HEALT

Princlpal Place of Business

1812 RIGGINS ROAD
TALLAHASSEE FL 32308

Mailing Address

1812 RIGGINS ROAD
TALLAHASSEE FL 32308

Pliat=y

-~ [T

FILED
eb 21, 2003 8:00 am

Secretary of State

02-21-2003 90147 041 ****61.25

Y

LU

BOYD, JANEGALE
1812 RIGGINS ROAD
TALLAHASSEE FL 32308

--&.-Principal-Rlace.of Business __ = S -=|-3- Mailing Address et
. g : .
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3422660 Applied For
! Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

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

City

Zip Code

FL

the obligations of registerei agent.
SIGNATURE

8. The above named entity submits this statement for the purpose of chan

ging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accent

2 f20/49

Slgnmursﬁed or printed hﬁb of registered agent and titla if a%\icabla. {NOTE: Registered Agent signature required when reinstating) DATE
o - ) & &ri AR —-8. Election Campaign Financing " $5.00 MayBe | 7 MaKe Check Payable to
_ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addod 1o Fabs Florida Department of State
10. ‘ OFFICERS AND DIRECTORS P 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D elate TMLE (AR ST [J change Mﬁn
NAME GACKENHEIMER, DREW E. NAME Tk /ﬂﬂ/&)‘a ) 2
streeT a0oress |4847 FRED GLADSTONE DRIVE STREETADDRESS | 720 Vs esse / 422’4
orvs-zp  (WEST PALM BEACH FL 3417 CTY-ST-2P Donre drdd , AZ., piE9F
TITLE P’ LAIPCOsRFC IS CAAAZ [ pelete TITLE W_C 2R R [T Change Gition
NAME JOHNSON, RAYMOND M NAME el ,__‘Z',Z“//Aéé_
sTReeT AnoRess |1000 VICAR'S LANDING SRETADRESS | 2P0 ) Cod S & J’b/ Sreso/
crv-si-2¢__|PONTE VEDRA BEACH FL 32082 _ W | oo rted fR. F3y IS
TITLE C Eﬁlete TITLE Pe) ; c %z’ .. [JChange  [B&dition
NAME HARRISON, MARY . NAME 7] se -
sreeT anoress 1413 N. E. 3RD ST. -STREET ADDRESS //// vo / oSt S A gos Ao €L
civ-s-zP  [DELRAY BEACH FL 33483 B CITY-5T-2P Tackso viie, X FZRTT
e v Sfolete . TITLE 2 A 7 Ol Change [ Adfition
NAME GRANT, JERRY NAME Tod < : Ze SO
_5TeeT aocress (P.-Q, BOX 80 S —— " STREET ADDRESS | 4720 7. <2 < ‘-{? ~ g / J:a://e
orv-st-2p IWEST POINT PA 19488 iv-sre | Pdepives THA 0 _so7309-23F5
TILE CArin—eled) 1 Delete TILE Ol Change [ Addilion
NAME BOORD, SCOTT NAME
streeT anoress 14847 FRED GLADSTONE DRIVE STREET ADDRESS
omv-s7-2F - WEST PALM BEACH FL 33417 CITY-5T-21P
TiTE S ' [T Delete e ClGhange  [J Addition
NAME LYNN, RICHARD NAME
STREET ADDRESS | 740 N, WOODLAND BLVD. STREET ADDRESS
omv-s1-2F  |DELAND FL 32720 CITY-ST- 2P

changed, or

SIGNATURE:

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true al
of the corporation or the receiver or trustee empowered

on an attachment with an address, with all other like empowered.

SI]‘;I\ 21 w3

10 execute this report as required by Chapter 617,

Sz

ing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legai effect as it made under oath; that ! arn an officer or director
Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

ZL0bE (e 20

e ™ o —

CR2E037 (10/02)




