FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPCRATION
ANNUAL REPORT

1998

Sog

R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secl

retary of State

DIVISION OF CORFORATIONS

DOCUMENT # 71766

1. Corporation Nama

CHARLOTTE COUNTY HEALTH PLUS COMMUNITY ACTION, [

(4)

Principal Place of Business

3062 TAMIAMI TRAIL
P.0.BOX 2038

Mailing Address
3082 TAMIAMI TRAIL

P.O.BOX 2038

FILED
Jan 21 1998 &8:00am
Secretary of State

IAREEAER AR EMRMOTE

3. Date inoorporaled' or Qualified

PORT CHARLOTTE FL 33949-95038 PORT CHARLOTRE FL 33949-9038 12/ 04_[[969 -
4, FEI Number Applied For
59-1358012 Not Applicable
2, Principal Place of Business 28. Mailing Address 5. Cerlificale of Status Decied 0] $8.75 Additianal
21 E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E;‘ ;7—[ Trust Fund Cantribution O Added fo Fees
City & State City & State 7. Is this nonprofit carporation a homeowners assaciation?
EI; _2‘8-5 dtes Ao
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5“| Z] -sa Personal Property Tax due June 30. Cves [ne
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o ) ‘ ) ' -
MOFFETT, JAMES D 2| Stroel Address (F.0. Box Number is Not Acceptable) ’ o
257 SANCHO PANZA CT -
PUNTA GORDA FL 33950 83
84} City Zip Code

FL™®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submﬁs’this statement for the purpose of c_':hanging its registe'red
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

SIGNATURE Slgnature, typad or printad name of zegisterad agant and title if applicabls, {NOTE: Reglsterad Agent signalure required when reinstating) DATE _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-2
TITLE PD [ DeLETE 1ATILE ' T [ I Change L] Addition
NAME MOFFETT, JAMES D 1.2 NAME

sTReeT aDprzss | 2857 SANCHO PANZA CT 1.3 STREET ADDRESS

CITY-S7-2P PUNTA GORDA FL 1.4 CY- ST-ZF

TIRLE D L_T DELETE 21 THILE “[dchange [ Addition
NAME UPDEGRAFF, ROBERT J 22 NAME

staecTappress | 2211 ABSCOTT ST 2.3 STREET ADGRESS

CiTY-S1- 7P PCRT CHARLOTTE FL 2.4 CITY-ST-2IP

THLE SD [T DELETE 31TILE i fchange [ Addition
NAME DANIELS, GEORGE 32NAME

streevaporess | 217 VENEZIA CT 33 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 34, CITY-ST-2IP

TITLE D [T peLEsE 41 TME K] Change LI Addiflen
NAME SANDS, JAMES 4.2 NAME

sweeTaooress | 1532 NEWTON STREET ssmeraooress | 23053 Wastchester Bl. R212

oIy -51-2P PORT CHARLOTTE FL 44 CUTY-ST-7p PortCharlotte, F1. 33980

THTLE 3] - [J oELeTE 5.1 TITLE ’ [ Change [ Addition
NAME GLORIUS, MARTHA 5.2 NAME

sweeT apoaess | 2395 HARBOR BLVD. # 302 53 STREET ADDRESS

Y- 5- 21 PORT CHARLOTTE FL 54CITY-5T-2F

TLE D 1 DELETE 6.1 TILE CTcrange [ Addition
NAME ROBINSON, RALPH 5.2 NAME

street apoaess | 23438 MCCANDLESS AVE 6.3 STREET AGORESS

CITY-S[- 2P PORT CHARLOTTE FL 64 CTY-§1-2p _

14. 1 hereby certify that the information supplied with this filing doaes not qualify for the exernption stated in Sectlon 119.07(3)(}, Florida Statutes. | further certify that the infarmation

indicated on this annual report 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 carporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stetutes; and that my nams appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Do motrerr | TAN 6.(29p Qe -E3T-0TT0

NG T

Fr MNautire PRenes 4 0 o

CR2E037 (10/97)



