FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i
CORPQRATION T aathorime tarrie Jan 21, 1999 8:00am ;
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS Secreta ry Of State

01-21-1999 90031 044 ****6] 25

1999
DOCUMENT # 717665

1. Corporation Name

ﬁHAHLOTTE COUNTY HEALTH PLUS COMMUNITY ACTION, |

Principal Place of Business Mailing Address
3082 TAMIAMI TRAIL : 3082 TAMIAMI TRAIL
POBOX 2098 - ‘ P.O.BOX 2038
PORT CHARLOTTE FL 33943-9038 PORT CHARLCTTE FL 33949-9038 | I I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qu.alifed
21 26 12/04/1969
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For
22} 27] 59-1358912 Not Applicable
City & Stati City & Stat iti
ity ® Y ° 5. Certifeate of Status Desired 0 $8.75 Additionat
'EI E‘ Fee Reguired
Zip : Country . Zip Country 6. Election Campaign Financing O $5.00 may Ee
;‘ i IEI - 2_9\ m Trust Fund Centribution Added to Fees
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ‘
‘ - R 81 Name
MOFF ETI: JAMESD IR . : 82 Straet Address (P.0. Box Number is Not Acceptable) a‘
2857 SANCHO PANZA CT £ i
PUNTA GORDA:FL:»33950; - ;: 83
_ 84| City 85| Zip Code ;
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits-this statement for the purpose of changing its registared i
office or registered-agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 1
* agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : ' '
SIGNATURE * 1/5/99 -
Stgnature, typad or prnted namae of registered agant and title if applicable. {NOTE: Regi: Agent sigl required when rsil i DATE )
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE -1PD * [ DELETE 11 TLE - [DChange [ Addiion | =
nve | MOFFETT, JAMES D 12 NAME o
sTREETADORESs| 2857 SANCHO PANZA CT 13 STREET ADORESS 2
ervsr.ze | PUNTA GORDA FL 14CITY-5T-ZP I
TME VD - O DELETE 21 TME [Change [ Addition | ©
N UPDEGRAFF, ROBERT | 2200 - e
sReeTADORESS| 2211 ABSCOTT ST - 23 STREET ADDRESS . i
crv-st-zp | PORT CHARLOTTE FL 2.4 GITY-ST-2P N
TME SD . {1 DELETE 3ATILE [IChange [T} Addition :
nave-.* . | DANIELS, GEORGE 320
sTReEeT ADoRess | 217 VENEZIA CT 3,3 STREET ADDRESS
crv.st.ze__ -] PUNTA GORDA FL 34.CITY-$T-2P
e D [ DELETE 41 TTLE [Change  [] Addition
NAME ) SANDS, JAMES ' 4.2 NAME
streeT aooress] 23053 WESTCHESTER ELVD R212 43STREETADDRESS
crv-st-z | PORT CHARLOTTE FL 33980 44 CITY-5T-2P ,
TILE D .- [J DELETE 51 TILE [JChange " [] Addition
NAME .| GLORIUS, MARTHA SZNANE
sreeTaporess| 2395 HARBOR BLVD. # 302 6.3 STREET ADDRESS
cmv.st.ze | PORT CHARLOTTE FL 54 CITY-5T-2P
TME 1D 3 B . [ DELETE 61TITLE . [} Change [] Addition
w11 o ROBINSON, RALPH 52
sTreer aooress|’ 23438 MCCANDLESS AVE 63 STREET ADDRESS ' 13
om-st-ze ;.| PORT.CHARLOTTE FL 64 CITY-ST-2P o |1
14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florda Statutes. | further certify that the information )
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
i officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in | Bbii]
Block 12 or Block 13 if changed, or on an attachment with an address, with ak other like empowered. - o
o . {1 o m1 %’ ==l | R
SIGNATURE: AN RGBS 2 HRED 1/5/99 (941) 625-4343 i
. T . SIGNAT[JRE AND TYPED OR PRINTED NAME OF SIGNING QEFIUER OR DIRECTOR Date Daytime Phone # i ki




