FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000004408 03-16-2007 90023 032 ****5] 25
1. Entity Name

SOUTHERN HEALTH & HOUSING SERVICES FOR THE
ELDERLY, INC.

Principal Place of Business Mailing Address
(/0 CHARLES T. SPARKS C/0 CHARLES T. SPARKS
6481 SPARTINA CIRCLE 6481 SPARTINA CIRCLE
JUPITER, FL 33458 JUPITER, FL 33458
s PR MDA ORI
o DENNTS forte Clo DENN'YS Frde.
" Suite, Apt. #, etg. Suite, Apt. #, 01162007 :
Sk Relcher R S, 113197 algv,ld«er R Co. Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE! Number Applied For
boav o L Lavrqo £L 63-0987410 Not Appiicable
S%D_? 71 ?::;)\UQK\U B-QP—I 21 TS?:—T[;_“ oS 5. Certificate of Status Desired O fg.giﬁ!;ﬂtional

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

FORTE, DENNIS .
13777 BELCHER RD S Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33771

City FL I Zip Code

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

SIGNATURE .
Signatura, lyped or printed name of registered agent and litle it spplicable. {NOTE: Regislered Aganl signalure 1equired when reinstating) DATE
Filing Foo is 551_:5 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Teust Fund Contribution. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THILE S O Detete TITLE [ Change [ Addition
NAME FORTE, DENNIS HAME
STREET ADDRESS | 13777 BELCHER RD S STREET ADDRESS
CiTY-ST-2IP LARGO, FL. 33771 CITY-ST- 2P
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP
TIILE O oelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-S§T-2IP CITY-S7-21P
TITLE 0 oelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-S7-7IP

12. | hereby certily that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect 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 anWred.
SIGNATURE:. - : Deana tode. z / i &% 7 727-724-3310

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Phone #




