‘.

FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO01000004408 05-02-2008 90162 021 ****61 25
1. Enfity Name
SOUTHERN HEALTH & HOUSING SERVICES FOR THE
ELDERLY, INC.
Principal Place of Business ’ Mailing Address
C/0 DENNIS FORTE (/0 DENNIS FORTE
13777 BELCHER RD S 13777 BELCHER RD § )
LARGO, FL 33711 LARGO, FL 33771 ,
e | |11
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
© —City & Statg™—— ~—— City & Stata - 4. FEI Number*® ST T ’ Applled For | -
63-0987410 Not Applicable
ap Cauntry Zip Country 5 Certificate of Status Desired O gese.;(;ﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Nama
FORTE, DENNIS
13777 BELCHERRD S Street Address (P.O. Box Number is Not Acceplable)
LARGO, FL 33771
City FL I Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signature, typed or prinied name of registered agent and tite £ appicable. {NOTE: Rapsterad Agent signaire required when reinftating) DATE

. ———— e : E—
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 Mayge | - - Make '?!?99'5‘?"51‘!"'9__*%“ i R
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees boe Elgrida Depaitment f’f Sta!y.»a BNRaC

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

TmE s O elete TIME ' O] cange [ Addition

NAME FORTE, DENNIS NAME

STREEF ADDRESS | 13777 BELCHER RD S STREET ADDRESS

GITY-ST1-2IP LARGO, FL 33771 CITY-ST-7

ut 3 Delete TITLE ' O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P omy-ST-2F

e 1 Delete THLE [} Change ~~ -1 'AddHion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE O etate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ pelete TmLE [ change [ Addition

NAME : - - PR NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O3 Delete TIE O change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. § further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNH




