FILE NOW: F

NONPROFIT & %i FLORIDA DEPARTMENT OF STATE
CORPORATION {4 _'*‘1 Sandra B. Mortham
ANNUAL REPORT §f= Secretary of State
1996 GO?_“_E;/ DIVISION OF CORPORATIONS

ILING FEE 1S $61.25

DOCUMENT # 71 7665

1. Corporation Name

(4)

SHARLOTTE COUNTY HEALTH PLUS COMMUNITY ACTION, |

Principal Place of Business

3062 TAMIAMI TRAIL
P.O.BOX 2038
PORT CHARLOTTE FL 339439038

Mailng Address

3062 TAMIAMI TRAIL
P.OBOX 2038

PORT CHARLOTTE FL 33949-9038

0O OO

3. Date Incorparaled or Qualified Ja. Dale of Last Report
03/23/1968

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 358912 Nat Applicable
\ . . Suite, Apt. #, elc. it
Sute, Apt. #, et uite. Apt A, elo 5. Cervficate of Status Desired O $8'75 Add,'t'onal
;;I ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23 ;;l Trust Fund Contribution Added to Feas
2 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] |29] E[ Florida Statutes O ves @No
4. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MGFFE[T: JAMES D 82| Strect Address (P.O. Box Number is Not Accaptable)
2857 SANCHO PANZA CT
PUNTA GORDA FL 33950 83
84| City FL 85| Zip Cooe

1. Pursuant to the pravisions of Sections £17.0502 and 617.1508. Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing s registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes

SIGNATURE i _
Slgeatie, typed or pontod rdme of negstenad agent and nte | appl catis (NOTE Reg stared Aget sigrature mequired when reicstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS CHANGES 10 OT T ICE RS AND DRECTORG 1H 72
TIFLE PD [C]CELETE 11T ClCtange [ Additian
NAME MOFFETT, JAMES D 12 NAME
stacer aooacss | 2857 SANCHO PANZA CT 1.3 STREET ADDRESS
eIy 5T 7P PUNTA GORDA FL 14CHTY-§T-2IP
TILE VD CIOELETE 21TILE [Icrange [ Additon
NAME UPDEGRAFF, ROBERT J 2 2 NAME
staeer aonness | 2211 ABSCOTT ST 23 STREE T ADDRESS
Y51 7F PORT CHARLOTTE FL 2.4CNY-51-2P
TITLE sD {XDELETE J1TLE 5/D [CIChange  fg] Additian
NAME WILLIAMS, HAL 37 HAME Lappin, Jane
seeeraconess | 1011 HARBOR BLVD assmeeeranoress | 235 Rio Villa Dr.-3092 Windmill vig.
CITY-§7-21P PORT CHARLOTTE FL 34, CITY-5T-2iP Punta Gorda., FL. 33950
T T [CJDELETE 41TIMLE [lCrange  [J Addition
NAME SANDS, JAMES D. 4.2 NAME
streer anoiss | 1532 NEWTON STREET 43 STREET ADDRESS
Cry-ST- 2P PORT CHARLOTTE FL A4 CITY - ST-2P
TIILE D (IDELETE 81 TILE CCrarge L Additian
NAME GLORIUS, MARTHA 5.2 NAME
simeeracoress | 2395 HARBOR BLVD. # 302 53 STREET ADDRESS
CTY-ST-7P PORT CHARLOTTE FL 5.4 CITY-ST-2IP
TINLE 3] CIDELETE 61 TIILE [JCrange [ Addition
NAME ROBINSON, RALPH 67 NAME
simerracoress | 23438 MCCANDLESS AVE 6 3 STREET ADDRESS
GTY-SI-ze PORT CHARLOTTE FL £.4 CITY-ST-2P
14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not gualfy for the exemption statad in Section 119.07{3)k). Fiorida Statutes. | further

certify that the informatian indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the sarme legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachiment with an address

SIGNATURE: d/z:MM b, 7%{

s»Grﬂruae AND TYPED OR PRINTED NAME O

- JaeMEs . MoFCETT

NING OFFICER DR DIRECTOR

e -631-6 17

Daytine Prcns ¥

FEG. €,(1%

CR2E037 (12/95)




