FILE NOW: FILING FEE IS $61.25 FILED

. GORPORATION  GOERR  "onoaDeeienof e May 18 1998 8:00am
ANNUAL REPORT = e

1998 DIVISIONC;:&(;YO(:P;:JQ\HONS S CcC ret ary ) f S t ate

POCUMENT # N97000006768 (2)

1. Corporation N

'BRI-COUNTY COALITION FOR THE ELDERLY INCORPORATE

I

WA O W

Principal Place of Business Mailing Address
2202 N YOUNG BLVD. STE 701 2202 N YOUNG BLVD. STE 01 ot
CHIEFLND FL 32626 GHIEFLND FL 32626 s D"“i ‘é‘fé’éﬁs’é’; or Qualitied
4. FE)I Number Applied For
Not Applicable
i f i . Mailing A
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 33.75 Additional
26 Fee Required
Suite, Apt. . etc. Suite. Apl. #, etc. 8. Election Campaign Finandcing $5.00 May Be
22 ?ﬂ Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
23 28 Clves Mno
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 a ;ﬂ ;‘ Personal Property Tax due June 30. Oves B No LA
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name ' ]
DEVENDRAPPA, ULHAS 1.0 Govlopd Caale
i 82| Street Address (P.O. Box Number is Not Acceptapled
2202 N YOUNG BLVD, STE 701 s N MW, }6% Place,
CHIEFLND FL 32626 &
84| City #5] Zip Code
Treastow FL

1. Pursuant to the provisions of Sections 17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or bojh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and ageapt the ations of, 3N 617, , Florida Statutes.

SIGNATURE A /C:W oAl TE
Etared agent and titie 1l @ {NOTE: Registered Agent sigaalura required whan rainslating) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME D [J pecETE 1A TILE [Jchange [ Asdition
N DAUM, LAURA 12 NAME
smeeranoress | 17726 NW 90 TERR 1.3 STREET ADDRESS
CITY-5T-29 TRENTON FL 32693 1A GHY-ST-7P
TIE D [ oeLere 2170LE Tl change L] Addition
NAME KEITS. REBECCA MHS CRC 22 NAME
smeeraoohess | 3336 NW 54TH TERR 2.3 $TREET ADDRESS
Ty -5T- 29 GAMNESVILLE FL 32606 2 4ITY-ST-2P
TME D [] pecete 3tTHLE {Jchange [T Addition
NAME THOMAS, SHARON 32 NAME
smeetaporess | 10650 SE 25TH AVE 2.3 STREEY ADDRESS
CITY - 5T-2P TRENTON FL 32693 34 CITY-5T-21
TLE D [T beLETe 41TITLE [Tchange [T Addition
NAME ALSHER, SARA 4 2NAME
sweeraooess | 911 S MAIN 8T 43 STREET ADORESS
oITY . ST-2¢ TRENTON FL 32693 4.4 CITY-51-2P
TILE |_J DELETE 511LE [Tchange ] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADRESS
GTY-51-29 SACHY-ST-2P
e [ ELETE 61TITLE [ Tchange [T Addition
NAME 62 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51-2IP
14. | hareby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repon 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 receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Dayiume Prione # 0000229

CR2ED37 (10/97)



