2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737117

1. Entity Name

TRI-COUNTY HUMAN SERVICES, INC.

Principal Place of Business

4663 E. COUNTY ROAD 540A

Mailing Address
4883 E. COUNTY ROAD 5404

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90036 044 ****61 .25

LAKELAND FL 33813-4407 LAKELAND FL 33813-4407

JUTIRARAARERAERA

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1708182 Not Applicable
Zi Count Zi Countr - . iti
P untry P 4 5. Certificate of Status Desired O $8'75 F.\ddltlonal
Fee Required
"7 77 §."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
NEAL, DAVID ress ( % Nu i ptable}
400 AVE K SE
WINTER HAVEN Fl. 33880
City F L Zip Code
8. The abbwve named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the siale of Florida,
SIGNATURE
. Signaturs, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10; QFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TLE D [ Dekets TimE S . XA change [ Addition
NAME LAWRENCE, AMY NAME s

STREET ADDRESS | P, 0. BOX 1414 N/A STREET ADDRESS ,%a ,Oenge’- ﬁ?{ 4

omv-sT-zf | AVON PARK FL CITY-ST-2P s Jy DOX 4 ne

T s ) Delete TiTLe DL e L T ¥ Change [ Addition
NAME TROUPE, LINDA NAME Tomlinson, Vida

STREET ADDRESS | §11. POST AVE SE STREET ADDRESS | - - s

CIV-ST2% | WINTER HAVEN FL_ o T “onveszr "“f;?f;ﬁ,}ffy“g?OE’Siide

TMLE T [ Detete TMLE E:‘f_i{f" ik O Change (X Addition
NAME LOWENDOWSKI, BRIAN NAME Neal, Dr. David

STREET ADDRESS | 5047 HANOVER LANE STREET ADDRESS 400 A K. S.E

or-3-2¢ | LAKELAND FL 33813 CITY-§T-7IP Mgl Ver.'r > 0B

e D 7 Celete e winTerhaven,; rim JJoou [ Change mﬁ\dditicm
NAME JOHNS, SHEILA NAME

STREET ADDRESS | 1710 VANDOLAH RD STREET ADDRESS g%%yﬁogglé ow. Ave.

cmv-s1-2P - | WAUCHULA FL 33873 oy §T-27 Lake Placid, FL 33852

e CHM [ Delete TILE D [ change X0 Addition
NAME TOMLINSON, VIDA NANE Collins, Sylvia

sTReET ADDRESS | 803 SHADY NOOK CIRCLOE STREET ADDRESS P. 0. B(’)X _ 16

arv-s-zp | | WAUCHULA FL 33873 airy-st-2p Wauchula, FL 33873

TILE \ {VC (] Delete TILE D i O change  XXAddition
wwe .| CUNNIFF, LINDA NAME Conti, Tony ]

STREET ACDRESS | 1012 N RIVERDALE STREET ADDRESS 1962 E E_dgewood Drive

crv-5-2P | AVON PARK FL 33825 cimy-ST-2p Lakeland, FL 33803

12, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 i

chan?ed, or an an attachment with an address, with all other like empowered.
SIGNATURE: ___ B0 A %,;‘Ll’:h A ///G 200 2—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Dats Daytire Phone #

CR2E037 (9/01)




Tri-County Human Services, Inc.

Administrative Offices

January 9, 2002

Florida Department of State
Department of Corporations.
Document # 737117

et e 4

Continuation to question #11.

D Addition
Kelley, Dorothy

22508.R. 17

Avon Park, FL 33825

D Addition
Jones, Shirley

6116 Oakview Drive

Lakeland, FL 33811

M Addition
Rihn, Robert

4683 E. C. R. 540A

Lakeland, FL 33813-4407

M -Addition

_ Venezia, Arlene o

4683 E.CR. 540A - - -
Lakeland, FL 33813-4407

4683 E. County Road 540A, Lakeland, Florida 33813-4407 ® Phone (863} 709-9392 » Fax (863)709-8923

@ A United Way Member Agency



