FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002885

1. Corporation Name

THE COALITION TO PROTECT FLORIDA'S ELDERS, INC.

Principal Place of Business
ONE N DALE MABRY HWY

Mailing Address
ONE N DALE MABRY

FILED
May 07, 1999 8:00 am §
Secretary of State

05-07-1999 90125 038 ****61.25

JNECINAMOEAU AR AR

STE &0 STE 60t
TAMPA FL 23609 TAMPA FL 33609
us us
2. Principal Place of Business 2a. Mailing Address 3. Date tncorporated or Qualifed
121] 6] 05/21/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
(22 [27] 59-3482111 Not Applicable
i tat City & Stats iti
City & State Y © 5. Centifcate of Status Desired ;| $8.75 Additional
E] _—51 Fee Required
Zip Country Zip Country $5_00 May Be

7l

[25]

2]

6. Election Campaign Financing O
Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Mame and Addrass of New Reqgistered Agant

MCHUGH, TMOTHY C
ONE N DALE MABRY HWY
STE6O1
TAMPA FL 3360 ="

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Code

T7- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-ntamed corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and tte if applicabie {NOTE: Registered Agant signaiure required when refnstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D {J DELETE 11TME [CJChange [ Addition
HAME WILKES, JIM 1ZNAME
smeet aoress| ONE N DALE MABRY SUITE 601 13 STREET ADDRESS
CITY-$T-2P TAMPA FL 33609 14 CITY-ST-2P
TME D [ DELETE 24TME Clchange [ Addition
NAME LABASKY, BETH 22 NAME
sreev aporess| 116 SOUTH MONROE STREET 23 $TREET ADORESS
CITy-sT-2P TALLAHASSEE FL 32301 2.4 CTY-ST-2P
TLE D ") DELETE 31 TME [ClChange [ Addition
NAME MCHUGH, TIM 32NAME
streeTanoress] ONE N DALE MABRY SUITE 601 33 STREET ADDRESS
crv-stzp | TAMPA FL 33608 34, CITY- $T-2P
TME D ] DELETE 41TME [ClChange  [] Addition
NANE ELIOPOUS, CHARLOTTE 4. INAME
streeTADoress| 11104 GLEN ARM ROAD 43 STREET ADORESS
CITY-ST-2P GLEN ARM MD 21057 44 CITY-ST-7P
TITLE D [J DELETE 5.1 TITLE C)Change  [] Addition
NAME WILLIAMS, LEONARD MD 52NAME
sTREETADDRESS| 916 79TH STREET SOUTH 53 STREET ADDRESS
CITY-§T-ZP ST PETERSBURG FL 33707-2713 54 CITY-ST-ZIP
TRE D ] DELETE 6ATME [OGhange [ Addition
ame: - - | REEVES, ELAINE 62 NAME ,
smeeranoress| ONE N DALE MABRY STE 601 63 STREET ADDRESS
crvst-ze. | TAMPA'EL 33609 64 CITY-ST-2IP

14: 'heraby certify that the information supplied with this filing doas nat qualify for the exemption stated in Saction 119,47(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Yo7 BI3P730000

Block 12 or Block 13 if ch nged, or on an attachment with an address, with all other like empowered.

CR2EO037 (11/98)

IR R T e —

-



