04-11-200% Y1 /8 145 **¥*61 25

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT gzgu,’-_-?“ g“
DOCUMENT # F01000004408 o
SOUTHERN HEALTH & HOUSING SERVICES FOR THE OSMRY 10 aMi: 05
ELDERLY, INC. : SERETASY o sTare
Y !,A}"‘,-WS £t oo

Principal Place of Business
/0 CHARLES T. SPARKS
6481 SPARTINA CIRCLE
JUPITER, FL 33458

Mailing Adcress

C/0 CHARLES T. SPARKS
6481 SPARTINA CIRCLE
JUPITER, FL. 33458

IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, eic. Suite, Apt. #, eic. 04072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appligd For
63-0987410 Not Apphcable
Bp _ Country e Countey 5. Genficate of Status Desied L] f.se';’fq.f}i’fj“”“"
”6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent — -
Name
VELASCQ, DENNIS : Schiana. Paul
8406 WEST GULF BLVD, Slreet Address {P.0O. Box Number is Not Accepiable)
TREASURE ISLAND, FL 33706 2050 34th Way N.
Ciry J Zip Code
Largo FL | "33711

8. The above named

enti
Ihe oblgations of re 'ed agen!,

wft]. A cbears

ubmits this statement for the purpose of changing its registared affice or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

SIGNATURE P

.ﬂn turg, Brpad O prndea nama o regisinied agent and Lite ¥ appécabla, {NOTE: Ragisterad Agent sipnatuie tecuired whan reinstating) QATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2005 Trus! Fund Contribution, Added to Fees Florida Department of. State
10. ' OFFICERS ANO DIRECTORS 11. AGDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 30
TIIE PCD X pelews 1101 Dcrange [ Agdition
NAME SPARKS, CHARLES T HAE
STREET ADDRESS | 6481 SPARTINA CIRCLE STREET ADDRESS
CIy-SE-2IP JUPITER, FL 33458 CITY-ST-2P
nine VD O3 ette L BS Yt Crange [ Agdison
NAME FORTE. DENNIS HAME F .

orte, Denn
STREET AD0RESS | 313 WEST RIVERWOOD DRIVE swie s | o790 t,eR 1 1s 4 Dri
olv-s1-2 | NEW HOPE, PA 18938 OTY-ST-78 es verwoad Drive
New-—Hope—PA ~—

me - SD —- - - Docee — -§rme-. . . JEE PR O RUIIaT Tl thangs _ [ Adeivien
HAME MORRIS, SALLY NANE
STREET ADORESS | 720 S.R. 52 STREET ADDRESS
civ-s1-20 HUDSON, FL 34667 ChY-ST-2P
TImE AS . X bekere TE O Change [ Addition
HAME VELASCQ, DENNIS NAME
STREET ADDRESS | B4OB WEST GULF BLVD. SIREET ADORESS
Ciy-51-2P TREASURE ISLAND. FL 33706 oy-s1.2p
TINE O Dekete TME (3Change (3 Adition
HAME NAME
STREET ADDRESS STREEY ADDRESS
oITy. $1-21 cry-st-ap
I O oetete nine DOichage [ Asdvion
NAME NAME
SSREET ADDRESS STREE] AODAESS
ChHY.S51-20 CITY-ST-20¢

12, | hgraby cerlify that Ihe information supplied with this filing doas not quallly lor tha exemplion stated in Saction 119.07(3}i), Florida Statules. ¥ uither gertily that 1he information
indicated on this report or supplemental report is tue and accurate and thal my signature shall have the sama legat ellect as if made under oath; thal | am an officer or director
of he corposalion of the receiver of trusles empowered Io exacule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 4
changed, oron,

an address, wilh all o ampowated.
%"Q ;_8_ Ed‘LQ.Dennis Forte
e _sicuaTORE

SIGNATURE{\_ , E AND I')YED OR PRINTED NAME OF SIJNING QFACER OR DIRECTOR 7 ? 7 .7 7R 3 m

Dayira Prane x

4/72/L2005
v d.m Dl




