2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5341

1. Entity Narne

CITIZENS RESIDENTIAL CARE ASSOCIATION OF PASCO C

Principal Place of Business

5532 AULD LN

HOLIDAY FL 346%0

us

Mailing Address

P O BOX €82
P O BOX 682

ELFERS FL 34690-0682

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Stuite, Apt. #, &lc.

L

FILED

633108

WL RIRR

DC NOT WRITE IN THIS SPACE

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90098 001 ****61 .25

W

City & State City & State 4. FEI Number Applied For
59'2489490 Not Applicable
Zip Country Zip Country . ) $8.75 additional
, 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
Street Address {P.0). Box Number is Mot A table
TROY, GORDON D ree ss { ox Number is Not Accentable)
5828 CORKWOOD CT
HOLIDAY FL 34690

City

FL 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 state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicablg. {NOTE: Registerad Agent signature requirad when reinslating) DATE
FILE NOW: 8. Election Campaign Firancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (7 Delete TITLE [JChange [ Addition
HAME GLASS, BETTY J HAME
STREET ADDRESS | 6345 SPRINGER DR STREET ADDRESS
CITY-5T-21P PORT RICHEY FL 34668 CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
NAME WALL, JUDITHL NAME
STREET ADDRESS | 12002 CEDAR RIDGE DR - STREET ADDRESS
CITY-5T-2IP HUDSbN FL 34669" . CITY-5T-ZIP
TITLE 8D - O oelets — TILE [ Change ] Addition
NAME BOWES, JUDITH M NAME
STREET ADDRESS | 3500 MONTE RIO ST STREET ADDRESS
Ciry-ST-21P NEW POHT RlC-HEY FL 34355 GITY-5T- 218
TITLE SD 0 Detere TWLE ™ [ Change ] Addition
NAME BOWES, JUDITH M NAME Jones, Naomi M.
STAEET ADDRESS (3500 MONTE RIO ST STREET ADDRESS . .
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-217 182,8 Arcadia Drive
TME D [ Detete e i D) Crange . L] Addition
NAME TROY, GORDON D  NAME
STREET ADDRESS | 5828 CORKWOOD CT STREET ADDRESS
CiTY-$7-2IP HOLIDAY FL 34890 l CITY-ST-2IP
MLE D [ Delate TITLE [ Change ] Addition
NAME MONTANO, ALICE H NAME
STREET ADDRESS | 5593 RIDDLE RD STREET ADDRESS
orv S22 |HOLIDAY FL 34690 oiTY-S1-2p

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurate and that my signatura 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 0 execute this report as required by Chapter 617, Fiorida 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;

MM?{TWEQUHRF}%?ty J. Glass

March 27, 2000

727-849-4433

SIGNATURE AWD TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #

Mo

~ODOEN 7



