CR2E037 (10/00)

2001 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DQCUMENT # 717665 Apr 10,2001 8:00 am
17 Entty Neme ecretary of State
CHARLOTTE COUNTY HEALTH PLUS COMMUNITY ACTION, | 04-10-2001 90062 014 ****6] 25
Principal Place of Business Malling Address
3082 TAMIAMI TRAIL 3082 TAMIAMI TRAIL )
P.0.BOX 2038 P.O.BOX 2038 _ v EAEVOT
PORT CHARLOTTE FL 33349-9038 PORT CHARLOTTE FL 33949-9038
s s v IARMEEEEROEAM b
Suite, Apt. #, elc. ‘ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
59'1358912 Not Applicable
Zip Country i . Country 5. Cerlificate of Status Desired O ?ese.gesq lﬁ:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; T - Name b ’ T
TRIULZ.. ANTHONY Street Address (P.O. Box Number is Not Acceptable)
534 VIA CINTA
PUNTA GORDA FL 33950 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delete e Director [ Change X1 Addition
NAME TRIULZI, ANTHONY NAME Loewe, Milada .
STREET ADDRESS | 534 VIA CINTA smeeTaooiess | 18362 Hottelet Circle
Ciry-St-21P PUNTA GORDA FL 33950 eiry-ST-21P Port Charlotte, FL 33948
TE T O Delete i Mocny, Richard(director 1 chenge K Addtion
NAME KING, ROBERT NAME 1424 Sea Gull Court
STREET ADDAESS | 1515 FORREST NELSON DR SREETADIRESS | punta Gorda, FL 33950
GY-ST-2F_— | ~PORT CHARLOTTE FL 33952 -~ - oo . J OTVST2P me e e o e o .
TITLE d Defete TILE Director - [Jchange X Addition
NAME DANIELS, G NAME Normoyle, Marsha
STREET ADDRESS | 247 VENEZIA CT STREET ADDRESS 29301 Priscilla Ave.
CITY-5T-2IP PUNTA GORDA FL CITY-S5T-2IP Port-Charlotie, EL 3 3054
TMMLE D-secretary O pelete TITLE Director [ change 1 Addition
NAME ALTMAN, LAWRENCE NAME Gini Westfall
STREET ADDRESS | 11354 ESSEX DR smeeTaDDAEss | 2395 Harbor Blvd. #212-A
GImy-St-21p PORT CHARLOTTE FL 33954 crry-ST-21P Port Charlotte, FL 33952
TITLE DvP O Detete TInE Director [Jchange K] Adcion
NAME GLORIUS, MARTHA NAME Nystrom, Madeleine
STREETADDRESS | - 2395 HARBOR BLVD. # 302 : SREETADDRESS | 2395 Harbor Blvd. #B-117
GN-S-2P | PORT-CHARLOTTE FL: == -~ =mvocoee v oo o OWSEZR | popt - Oharlotte,- PL-.-33952
FILE D [ Delete TITLE Director [ Change [ Addition
nwE | ROBINSON, RALPH - - - - WME. . .- | Royce Waldlace- - S
STREET ADDFESS | 23438 MCCANDLESS AVE SWETARES | 21260 Brinson Ave. Unit 110
CITY-ST-21P PORT CHARKOTI‘E FL CITY-ST-2IP Dart Oh
12 1 hereby cerlity that the informayion supplied with this fling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further centify that the information
indicated on this report arsupyemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rebeiver or trusjemgfnpywered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment fvith anAddiEss, B giher fike empowered.
e r’:-: - ! P
SIGNATURE:  NEQUAGREIAY Triulz 43l a00r (P 4g5-4343
SIG AND_TYPED OR PRINTED NAME OF SIGNING OFFICER OR wtREEFOR ¥ pate Baytime Phona #

WV



