2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

LR ¢

DOCUMENT # 717665

1. Zntity Name

CHAHLbﬁ'E COUNTY HEALTH PLUS COMMUNITY
ACTION, INC.

Principal Place of Business

3082 TAMIAMI TRAIL
£.0.BOX 494037
PORT CHARLOTTE FL 33949-4037

Mailing Address

P.0O. BOX 494037

PORT CHARLOTTE FL 33949-4037

3, - -

il

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
. May 08, 2006 8:00 am
Secretary of State

05-08-2006 90290 024 ****61 .25

R

TRIULZI, ANTHONY
534 VIA CINTA
PUNTA GORDA FL 33950

1st MOORE CR2E037 {10/05)
City & Stale City & State 4, FEI Number Applied For
59-1358912 Not Applicable
i i i Count iti
zp Couniry %l ouniry 5. Certificale of Status Desired 0 $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed o prnlea name of reqistered agan ant el apphoabie

(NOTE- Registered Agent signelise tsquned wien renstalng)

DAJE

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ETH “GFFICEAS AND DIRECTORS . ADOMTIONS /CHANGES TO OFFICERS AND DIREGTORS i 10

TITLE P T Delete TITLE ib O Change  Whddition
NAME TRIULZI, ANTHONY NAWE wisbiamn EICHENRERGER

STREET ADDRESS |534 VIA CINTA sweeraooress | A% 5 Coral Court™

or-si-z¢ - |PUNTA GORDA FL 33950 CITY-5T- 2P unTA Godda ¥ 33950

THILE T 1 pelete TITLE P " [] Change IE/Addmon
NAME KING, ROBERT NAME Mocn ) RICHARD

STREET ADDRESS | 1515 FORREST NELSON DR stacer aooress | FoY SEa Gull Qouﬂj'

cv-st-z¢ |PORT CHARLOTTE FL 33952 CITY-5T-2IP Pupd‘pl Goexna . FL 33950 o i

TITEE D O Delete TITLE b ] Change &’Addition
NAME LYNCH, NORMA NAME Loeulics . A/

STREET ADDRESS 255 KENSINGTON STREET STREET ADORESS | of 39S HﬁR&J&EWD ': # A-d02

crv-sT-2e |PORT CHARLOTTE FL 33954 orv-st2e | fooT CHARLOTTE , FIL 33952

TIIE D 7 Delete Tme b [Jchange  [&hcaition
NAME NORMOYLE, MARSHA NAKE Glasad , MAR

STREET ADDRESS {1533 RED OAK LANE STREETAO0RESS | (S 31 ReED CF)Z)Q .

ome-sT-2¢ |PORT CHARLOTTE FL 33948 erestze | feal Ohpelotte, FL 33948 .
e DvP T Delete TITLE b [ Change Mditioﬂ
NAME GLORIUS, MARTHA NAME waLLAcCE  ROYCE

STREET ADDRESS [ 2395 HARBOR BLVD. # 302 STREET ADDRESS b 20,0 Bf?JiNS(TN Ve 4 11

orv-stzp |PORT CHARLOTTE FL ev-stze | Port CharloHe, FL' 33952 P

TITLE D 1 pelete TITLE b [ Change Er Addition
NAME ROBINSON, RALPH NANE Hosinrd ma ey

STREET ADDRESS | 23438 MCCANDLESS AVE swreeT a00RESS | 4y 5~ (lopycrriy Blvb

-5tz |PORT CHARLOTTE FL orestop | Bl ('ﬂwrz!olhf Fl 33953 —

¥
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Fl&rida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered (0 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 attachmen! with an address, wilh ail other like empowered.

SIGNATURE:




