2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 717665

1, Enmy Name

CHARLOTTE COUNTY HEALTH PLUS COMMUNITY
ACTION, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90041 047 ****g1 .25

Principal Place of Business

3082 TAMIAMI TRAIL ~
P.O.BOX #04835~ o ‘7‘ 3
PORT CHARLOTTE FL 33948-4037

Mailing Address

P.O. BOX 494037 De
—P-S-BOM40u085
PORT CHARLOTTE FL 33949-4037

P

2. Principal Place of Business 3. Mailing Adadress

R

(il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Appiied For
59-1358912 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [J $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name *~

TRIULZI ANTHONY ™™~ == =~ ===
534 VIA CINTA
PUNTA GORDA FL 33950

e

.
e e W L IETTING - - £~

Street Address (P 0. Box Number is Not Acceptable)

City

FL ' Zip Coce

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 Florida, | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE .

Signature, typed or printed name of registered agent and title i applicable,

(NOTE: Registered Agent signaure required when reinstaling)

DATE

9. Election Campaign Finangcing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.
e P : 0 Delete T D Ol change X Actition
HAME TRIULZI, ANTHONY NAME Rosemarie Arnoldt
STREEr aoorss | 934 VIA CINTA sweETabRess | 139 Colonial Street SE
orv-size  |PUNTA GORDA FL 33950 vt | port Charlotte, FL 33952
TiTE T O Delete TILE D (IChange X Addition
NAME KING, ROBERT NAME Bean, Arnold
siseEr AopRess | 1515 FORREST NELSON DR sweaooEss | 193 Crescent Drive
onv-si.ap | PORT CHARLOTTE FL 33952 P Punta Gorda. FL 33950
Tme b CH NO O Delete TME D O Change  f71 Addition
JNAME LYN H, NORMA NAME - YT 3 .
stace soneess 255 KENSINGTON'STREET ~— = === —= —¢ cromr ~Fichenberger., William—— .o - -
orv-si-zp - |PORT CHARLOTTE FL 33954 CITY-ST-2P 2852 Coral Court
e D O Delet Tine funta—Cerdar, FL—33959 [ Change 1 Addiion
eiete

NAME ALTMAN, LAWRENCE NAME D

11354 ESSEX DR Loucks, Mary
STREET ADDRESS STREET ADDRESS “
crv-stzp  |PORT CHARLOTTE FL 33954 CITY-ST.21P 2395 Harbor Boulevard #A-202
— OvE D ‘Df\w-!- ("'In-:v-'l nttcr B 3395&[:“ —
NaNE GLORIUS, MARTHA Delete ;::E D . ange  [eaddition
STREET ADDRESS 2335 HARBOR BLVD. # 302 STREET ADDRESS Mocny it R1 Cha £ d
crv-srzp  |PORT CHARLOTTE FL CITY-5-2F 1424 Sea Gull Court

o Punta Gorda, FI 33950
TITLE TITLE hi it
e ROBINSON, RALPH (1 Dele . D [ Chenge - [3ion
STREET ADDRESS g?:f;&%tg?is;fws ﬂ STREET ADDRESS l}Tg grgol); é g ! OI;I}a{ rﬁgi e e
cm-s1-ap smy-st-zie Port Charlotte, FL. 33954

12. | hereby certify that the information supglied
indicated on this report ar supplement
of the corporation oy the receiver or trubtee e €]
changed, or on an attachment with anjaddre

SIGNATURE:

like empowered.

ith this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
repoft 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
xecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

.19 A%

SIGNATURE AND TYPED OPBRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phone ¥




