2005 NOT-FOR-PROFIT CORPORATION FILED

. '~ ANNUAL REPORT (AR)
DOCUMENT # 717665 Mar 18, 2005 8:00 am
Secretary of State

1. Entity Name
CHARLOTTE COUNTY HEALTH PLUS COMMUNITY 03-18-2005 90062 030 ****5] 25

ACTION, INC.

Principal Place of Business Mailing Address
3082 TAMIAMI TRAIL P.Q. BOX 454037
P.Q.BOX 454037 PORT CHARLOTTE FL 33949-4037 nUUNNTIT L

PORT CHARLOTTE FL 33949-4037

ite, Apt, #, stc. Suite, . #, .
Suite, Apt, #, atc uite, Apt. #, ete 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-1358912 Not Applicable
- : -
ap Country Zip Country 5. Certificate of Status Desired | $8.75 aaaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TRIULZI, ANTHONY
534 VIA CINTA |

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

PUNTA GORDA EI:"'"_33950

City FL Zip Code

8. The above named entity submils 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 registared agent.

SIGNATURE
Signalra, typed o pnmiad nema o registered agenl and Lile d appkcabie. {NOTE. Regrsterad Agent signature taquwed when ranstating)
9. Blection Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
5 QFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 10
T P [ Detete N Rt D O hange B4 Addtion
. TRIULZI, ANTHONY NAME ArncldDT, Rosemarie
STREET ADDRESS | 534 VIA CINTA : sreeTapoaess | 139 Colomi A ST., SE
CITY-51-2P PUNTA GORDA FL 33950 CITY-S1-2IP PORT CHARLOTTE L. 323 q & A
me T 7 Delete TTLE b ) [ Change  [gF Addition
NAVIE KING, ROBERT NAME E\CHENBERGER , WiLLiAm
STREET ApDREss | 15615 FORREST NELSON DR STREETADDRESS | A8 §°A CorAL COURT
grv-si.ip | PORT CHARLOTTE FL 33952 CITY-51-2P PunTa GoRDA, FL 33950
ME . D [ Detets TIE b [ change [ Addition
M, [LYNCH, NORMA KAME RiciHarDd. mocny. .
STREET ADDRESS | 255 KENSINGTON STREET STREETADDRESS | /42U SEA G Uil COURT
crv-sl-2p - tPORT CHARLOTTE FL 33954 CITY-51-2P PuntA GorbdA, FiL 33950
TMLE Delete TILE b [Jchange  {X] Addition
NAME | TMAY, LAWRENCE NAME MARSHA NORMOY LE
siRecT poRess | 11384 EOQEX'RR STREETADORESS | 1523 RED CAK LANE
ory-si-zp {PORTNCHARLOTYE FL\Q39 cnv-s1-20 | Popr OJARLOTTE, Fto 3394 %
Dvy¥ ;
TME 3 Delete TIHLE D. {J change ] Addition
N GLORIUS, MARTHA N ARNOLD  BEAN
STREET ADDRESS i?)!fTHCT-IR:g.F(‘)?;\éDF'L# 302 SIREETAODRESS | 19 3 CRESCENT DRIWVE
Ciy-sT-7P CITY-51-2P punTA Gordp , FL- 33450
TILE D 1 etete ITLE D [ Change  [5¢Addition
i ROBINSON, RALPH e MARY  LOUCKS
STREET ADDRESS ig“sfé"'cc‘“ggéss AVE sreeranoress | 2385 Har Bor. BLVb. #A-202
HARL L
CITY-ST-21P CITY-ST- 2P o R OHARIorTe . T 33953

12. | hareby cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with an address, with all other like empowered,

SIGNATURE: (' ~plogoard Maky . Howned Dﬁ/“/"-‘" 9 -625- 4343

SIGNATURE ANW'IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #




