2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # 717665 Apr 12,2000 8:00 am
CHARLOTTE COUNTY HEALTH PLUS COMMUNITY ACTION, | ecretary of State
' 04-12-2000 901 58 013 ****51.25
Principal Place of Business Mailing Address
362 TAMIAM TRAIL © 3082 TAMIAMI TRAIL
P.0.BOX 2038 P.0.BOX 2038
PORT CHARLOTTE FL 33949-5038 PORT CHARLOTTE FL 33349-2038
e Ve AR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State LT . . City & State 4. FEl Number Applied For
: 59‘1358912 Not Applicable
Zip__‘ s wE . -u—- _Q__C_c)_lﬂt_ry - - Zip ‘Eguntry 5. Certificate of Status Desired e []we $8‘75 ‘Aqgiﬁpng.!
: ~ Fee Required ~ T
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N . .
ameAnthony Triulzi
Street Address (P.Q. Box Number is Not Acceptable)
% 54 (V 1a C 1rn nta
-
City Zip Code
Punta Gorda FL | 53950
ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE / Anthony Triulzi, President 3/20/2000
Signature, typed or printed name of registersd agent and 1ie ¢ applicabla. {NOTE: Regisiered Ageri signatute Temuired when reinstating) DATE .
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BY Delete TIMLE President {J Change (5% Addition
NAME NAME Anthony Triulzi
STREET ADDRESS STRECTADDRESS | 534 via Cinta
Gmy-sT-2P - CiTy-sT-2P Punta Gorda, FL 33950
TNE X Delete TITLE Treasurarrs [ Crange [ Addirion
NAME NAME Robert King~
STREET ADDRESS SHEETADDRESS | 1515 Forrest Nelson Blvd
CITy-3T-2IP CITy-ST-ZIP Port Charlotte, FL 33852
TITLE ‘ O petzte TILE Director {J Change B Addition
NAME DANIELS, GEORGE ' NAME Lawrence Altman
STREET ADDRESS | 217 VENEZIA CT STREETADDRESS { 11354 Essex Drive
Girv-i-2F | pUNTA GORDA FL eiry-ST-2P Lake Suyzy, FL 34266
TTLE | 2 Delets TITLE Director O Change [ Addition
NAME NAME Milada Loewe
STREET ADDRESS SREETADCRESS | 1 8362 Hottelet Circle
CITY-$T-2P CImy-S1-zp Port Charlotte, FI, 33954
e D~ Vice PRES\DenT O deiee e Director N CJ Change  $& Addition
NAvE GLORIUS, MARTHA NaME Marsha Normoyle
STREET ADDRESS. | 2395 HARBOR BLVD. # 302 SREETADDRESS | 22301 Priscilla Ave,
CTY-5T-2P ' pORT CHARLOTTE FL CTy-ST-29 Port Charlotte, FL 33954
TITLE D A : 7 Delele TITLE Director Clchange X Addition
NANE ROBINSON, RALPH NAME Madeleine Nystram
STREET AUDRESS | 93438 MCC. SS AVE STREETADDRESS | 173 Coconut St.
om-sT-2P - | PORT CHARLOTTE\FL ormY-ST-2p Charlotte Harbor, FIL 32980

12. | hereby certify that the ibformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmaticn
indicated on this report dp supplerhental repart is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corparation or 1he receiver dr trustas empowerad to execute this report as reguired by Ghapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrygnt wit dress, with all cther like empowered.

SIGNATURE: - YAE REQUIRTtNony Triulzi, Prag: 3 941-625-434
. . SIGNATURY AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Thale Daytime Phona #

CR2E037 (9/99)



