FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # N97000002889 = Secretary of State
1. Entity Name 03-03-2003 90431 027 ****g]1 .25
THE COALITION TO PROTECT AMERICA'S ELDERS, INC.
Principal Place of Business Mailing Address
8094 BUCK LAKE RD ONE N DALE MABRY
TALLAHASSEE FL 32311 HIGHWAY ST 601 A
us TAMPA FL 33609
Us .
2. Principal Place of Business 3. Mailing Address
Silte, Apt. #, etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3482085 Applied For
Not Applicable
Zip Country ap Couatry 5. Certificate of Status Desired 0 ?g'gesqtﬁiﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ~ e e - Name. - ... . - e aen e - e e e e |-
MCHUGH’ TIMOTHY c "'-’-? Street Address (P.O. Box Number is Not Acceptable)
* ONE N DALE MABRY HWY
- STE 601 -
K TAMPA FL 33608 City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
+

SIGNATURE

Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CcoB 3 pelete e . [Jchange [ Addition
NAME WILKES, JIM NAME

smreer aporess | 1 N DALE MABRY, STE 631 STREET ADDRESS

civ-st-zr | TAMPA FL 33609 CITY-ST-2IP

TITLE D O Detete TITLE CdcChange [ Addition
NAME MCHUGH, TIM NAME

streeT sooress | 1 N DALE MABRY, STE 601 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33809 CiY-ST-2IP

TITLE D T o O celete THILE T o 7o 7 T T T [Ooreige [ Addition
HAME EUOPOUS, CHARLOTTE NAME

sTreeT a0oREss | 11104 GLEN ARM ROAD STREET ADDRESS

GITY-ST-ZIP

om-st-2r | GLEN ARM MD 21057
D

TIMLE [ Deiete TITLE I Change [ Addition
NAME WILLIAMS, LEONARD MD NAME

STREET A0DRESS | 916 79TH STREET SOUTH STREET ADDRESS

cmv-st-2p | ST PETERSBURG FL 33707-2713 eIy-81-2IP

TITLE D [T Detete TITLE [ Change [ Addition
NAME SMITH, MICHAEL MD NAME

street ADDRESS | 1181 SOLANQ AVE STREET ADDRESS

CITY-8T-2IP ALBANY CA 94704 CITY-$7-2IP

TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supl\'ed ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemen re s true 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 receiver or tglfte owered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment witkZif addresg, with all r like empowered.

SIGNATURE:

ANETORE REQUIETID Ay (0. Htdh, 3/ /Ji/ﬂi_ YR c27%2

EEHEPMIRE AND TYPED OR PRINTED NAME OF SIGNING DEFICER b et 7

{
:

CR2E037 (10/02)



