FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT E R FLORIDA DEPARTMENT OF STATE M . 5 :
CORPORATION Ry Katherine Harris Say 07’ 1999 8:00 am
ANNUAL REPORT Secretary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90125 040 ****5]1 25

DOCUMENT # N97000002889

1. Corporation Name ¢ .

THE COALITION TO PROTECT AMERICA'S ELDERS, INC.

Principal Place of Business Mailing Address
8034 BUCK LAKE RD ONE N DALE MABRY
TALLAHASSEE FL 32311 HIGHWAY $T 601
us TAMPA FL 33609
us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] 05/21{1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I ;l 59‘3432085 Not Applicable
City & State City & State ) . $8.75 Additional
E’ El 5. Certifcate of Status Desired O Foe Required
Zip Gountry Zip Country 6. Elaction Campaign Financing $5.00 May 8e
[24] [2s] [20] f30] Trust Fund Contribution d Added to Fees
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
MCHUGH, TIMOTHY C 82 Street Address {P.Q. Box Number is Not Acceptable}
ONE N DALE MABRY HWY 5
STE 601 ,
TAMPA FL 33609 84 City FL 85| Zip Code

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 registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cCoB [] DELETE 1A TITLE [JChange [ Addition
NAME WILKES, JIM 1.2 NAME
sweeranoress| 1 M DALE MABRY, STE 601 1.3 5TREET ADDRESS
crvst.z¢ | TAMPA FL 33609 ' 14 CITY-ST-ZIP
TLE D RDELETE 21 TME . [JChange L] Addition
NAME LABASKY; BETH 22 NAME
streeT anoress| 116 SOUTH MONRQOE STREET 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32301 2.4 CITY-§T-2P
TME D [ DELETE 34 TITLE [Change [ Addition
nave MCHUGH, TM s20avE
smeeraporess| 1 N DALE MABRY, STE 601 3.3 STREET ADDRESS
CITY-ST-2¢ TAMPA FL 33609 34, CITY-ST-2P
TILE D [} DELETE 417LE {Ochange [T Addition
v ELIOPOUS, CHARLOTTE a.2nmE
swreeTaporess| 11104 GLEN ARM ROAD 4.3 STREET ADDRESS
CITY-ST-ZP GLEN ARM MD 21057 44CITY-ST-2P
TITLE D [ DELETE 5.1 TITLE [JChange  [] Addition
NAME WILLIAMS, LEONARD MD S2HAVE
sTReeTA0DReSS] 916 79TH STREET SOUTH 523 STREET ADORESS
cy.st-zp ST PETERSBURG FL. 33707-2713 54 CITY-8T-2IP
TIME D [ DELETE 6.1 TITLE [ Change [ Addition
NAME SMITH, MICHAEL MD 82 NAME
sTreerADDRESS| 1181 SOLANO AVE 6.3 STREET ADDRESS
crr-si-zp | ALBANY CA 94704 ' 84 CTY-ST-2IP

ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
4l re; is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowared to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

14. | hereby certify that the information supplied with thie?
indicated on this annual report or suppiame! 5
officer or director of the corporation or the

Block 12 or Block 13 if changed, or

SIGNATURE:

an address, with all other like empowered.
UIRED YLD  J13-@r8002(p

SIGHATURE AND TYPEQUOR PRINTED NAKE OF SIGNING OFEICER OR DIRE If_)ll Daytime Phone #

CR2EG37 (11/98)

]
E
1
!




