FILED

FILE NOW: FILING FEE IS $61.25

4

DOCUMENT # N97000002885 (8)

THE COALITION TO PROTECT FLORIDA'S ELDERS, INC.

O A

Principal Place of Businass Mailing Address

”s sou'” s "EEl ate Incorporate ualifien
4. FE! Numbar Appllad For

59- 24 Ra il

Not Applicable

2, Principal Place of Business 2a. Mailing Address . . sa 75
6. Certificate of Status Desired [ +/ Additional
21/ One N Dale. Mobry Huo\': 26]One. M. Dale Mobr\'; . Fee Required
Suite, Apt. 4, etc Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 MayBe
22 5(,_.._';:& <. O\ 27] S tad e (O] Trust Fund Contribution Addad 10 Fees
City & Stale City & Stata 7. Is this nonprofit corporation & h wners association?
| Tar~po, i »[ [Oypo FL . s ONo
Zi Y Country Zip r Country 8. This corporation owes or has paid the ourient year Intaggible
24 %apm ;‘ US‘Q' ;I 33!.00(3] ;6] USA Personal Property Tax due June 30. [ ves ﬁo

9. Name and Address of Current Registered Agent 10. Namo and Addrass of New Registered Agent

o T ~othy O MCHunh

HOWARD, P T

82| Street Address (P.Q, Box Number is Not Acceptable)
ole. mcﬁ;rg) Hij

One .
FL *3509

ASSEE FL 32301 % Ty
[ Ourmpa. Flo
office or registered agent, or both, inthe S rida/fuch change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept t ection §17.0503, Florida Statutes. 3/ /p /q?
DATE 7

SIGNATURE

83
St (0]
4
11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corpordtion submits this statemant for the purpose of changing Its registerad

s of,

<
nl and Gtdafeicatble

Sigrsiure, lypad o printed name of redlsitred {NOTE: Ragistered Agenl signaluie requited when reinstating}

e

i2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
TLE D T DELETE 11TME ] R s J Changs Bion
NAME WILKES, JM 12 NAME Elore ceeye
saeeTaporess | ONE N DALE MABRY SUITE 601 13smeeraoniess |O eve. M. Dale recbr St 0l
CITY-ST- 2P TAMPA FL 33809 uon-stze [ Joopmpa. Fio 23
TIME D T DELETE 2AFMILE ' CJChange ] Addition
NAME LABASKY, BETH 22HAME
smeevaovhess | 118 SOUTH MONROE STREET 2.3 STREET ADORESS
IV -§T-2P TALLAHASSEE FL 32301 2 4 CITY-5T- 2P
TILE D L] DELETE 31TMLE LI Changs  [_] Addition
NAME MCHUGH, TIM 3.2 NAME
smeeraooress | ONE N DALE MABRY SUITE 601 3.3 STREET ADDRESS
CTY-ST-21P TAMPA FL 33609 34.CITY-5T-2IP
TLE 1) L] DeLETE 41TMLE L Change  LJ Additien
NAME ELIOPOUS, CHARLOTTE 4.2
srreeranoess | 11104 GLEN ARM ROAD 43 STREET ADDRESS
CIY-SI-7P GLEN ARM MD 21057 44CITY-5T-DP
TME D ] oELETE 51 THLE L Change [ Addilion
NAME WILLIAMS, LEONARD MD 52 NAME
streeraporess | 916 7OTH STREET SOUTH 5.3 STREET ADDRESS
GITY-ST-ZIP ST PETERSBURG FL 33707-2713 54 CiTY-ST-2IP
TMLE L] DeLETE 6.1 TITLE [IChange [ Addition
HAME 6.2 NAME

| STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST- 2P

14. | hereby oertllg that the information supplied with this filing does got qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental Ig/ftue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the r poweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o

Block 12 or Block 13 if changed, or on & ddress. gI%
CIGNATLIRE- B 2/ /D714 «13-00720

&‘E%E‘E%%E%ET FLORIOA DEPARIMENT O STATE Mar 17 1998 8:00am
1998 DlVlS!{E)‘::cg,;atr:‘(f):rPSct)ar::Tlouus S C Cretary ) f S tate

CR2ED37 (10/97)



