R
FILE NOW: FILING FEE IS $61.25 ‘

NONPROFIT A s FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON " ’, Sandra 8 Martham

ANMLUAL REPORT e
1 996 ' b ,n.‘ﬁ'.
DOCUMENT # P26091 ©)

1. Corporation Name
NATIONAL FOUNDATION ON GERONTOLOGY, INC.

Secrelary of Sta ]
DIVISION OF CORPORATIONS

A A

Principal Place of Businass Mailing Addrass
3647 CORTEZ ROAD W 3647 CORTEZ ROAD W
BRADENTON FL 34210 BRADENTON FL 34210
us
us 3. Date Incorporated or Qualified 3a. Date of Last Raport
09/20/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_61 59'2724656 Not Apgplicable
Sutte, Apt. #, etc. Suite, Apt. #, et it
Ap e At £ et 5. Certificate of Stalus Desired $8.75 aqdiionar
22 27] Fae Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 El Trust Fund Contributian 0 Added 10 Fees
Zip Country Zp Country 8. This corporation has lability for intangible tax under s 199,032,
Hl 25 El 30 Florida Stalutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
CONARD, RICHARD T 82| Buect Addvess (PO, Box Nomber & Nol ASseptabie]
3647 CORTEZ ROAD W
BRADENTON FL 34210 63
84| City 85| Zip Code
. L FL |

11, Pursuant to the pgfisions\of Sections 617.0500 and 617.1508, Flonda Statutes, the above named corparation submits this statement for the purpase of changing its registered office
o registerad agalf, or bo{ﬂﬂ in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept fhe aﬂpt]intmem as registered agent. | am
bl (D

familiar with, and/acce) _ %WS on 617.0503, Florida Statutes.
T—"RICHARD T CONARD = j"

sofarore __f—— 7 T N—— T » T CONARD | o
Slgratdre, typed or pcted name af g T 3ygsnt A Bttt apgh able (NOTE Reapsterad Agent sgnature reuured wher FEICSIanrig) DATE G—_’-

12. OFFICERS AND DIREGTORS 13, ADDHIONS/GHANGES 10 OF FIGERS AND DIRLCTORS N 15 o
THLE PST [PRDELETE 11T ST b Change [ Addition g
NAME CONARD, RICHARD T 1.2 MAME CONARD, SCOTT E. 5
sineeTaporess | 3647 CORTEZ ROAD W 1ssmeeraponess | 4313 Fannin Drive a
CITY.-ST-71p MNTON FL F4CITY-SF-21p IrVing, TX 75038 E
THLE S _E\DELETE 21 TTLE Blchange  TJ agditon [ C
(NAME —BASCADDANJAREN— 22 NAME

sReEr anoress | BBM-CORTREIROARW 23 STREE! AODRESS

Cly-57- 2% BRABENSGMEL 2 40TY-§1.2P

TME D CIDELETE IIE T [iChange [ Addition

NAME ARMACOAST, PETER D 3% NAME

streeraboness | P.O. BOX 12556 N/A 33 STREET ADOAESS

Ciry-S1-2p ST. PETEASBURG FL 34 CITY-57-71F

THLE D [JDELETE 41 TINE [JChange [ Addition

N HAYFLICK, LEONARD D 4 2w G921 9900044

staee aporess | 36991 GREENCROFT CLOSE, P.0. BOX 89 43 STREET ADDRESS ~-08/06/86--01121--045

Gry-sT-21 THE SEA RANCH CA dacr-si-ze | *¥%61, 25

NTLE [CIDELETE 51TITLE [ Change Adition

NAME 52 NAME

STREE? ADDRESS 53 STAEET ADDRESS

CiTy-S1-2IP 5 40ITY-ST- 30 o o ~

TITLE (CJDELETE BATITLE D ' O change el Addition

e o2ie RAFOFSKY, HARVEY .
STREET ADDRESS / SISHETAO0RESS | 3647 Cortez Road W - /(_-t'ﬂ
CITY-ST-21P / 64 CiTY-ST-21F X

14. | do hereby cartify that the infophation supplied with tnis filng is volunlarily furnished and doos not guakty 1or The exernptidn sthtadin Hof 1T 07 (3 (k] Fidri¥a~Statutes. [ furth |}
certify that the information ingfcated an this annual r sort or supglemental annual report is true and accurate and that my signature shall have the sarme tegal effect as if made un%/
oath; that | am an officer grdirector of the rporatifin or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my namg

changfor ongn attachiment with an address.

appears in Block 12 or

SIGNATURE" Yoo, 9 750 2555

TED NAME OF SIGNING OFFICER OR DIRECTOR Dates © Daytié Prone §

SHATURE AND TYFED OR P




