2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2001 8:00 am
DO MENT # NOS341 . Secretary of State

CITIZENS RESIDENTIAL CARE ASSOCIATION OF PASCO C 02-06-2001 90055 049 ****5] 25
Principal Place of Business Mailing Address
5532 AULD LN P O BOX 682
HOLIDAY Fi. 34690 P O BOX €82
us ELFERS FL 34680
Us
Suite, Apt. #, atc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber - Applied For
59‘2489490 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent =~ 7. Name anc*Address of New Registered Agent -
Name
THOY GORDON D Street Address (P.O. Box Number is Not Acceptable)
5828 CORKWOOD CT
HOLIDAY FL 34650
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, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O Cchange [ Addition
NAME GLASS, BETTY J RAME
streeT aooRess | 6345 SPRINGER DR STREET ADDRESS
omv-s-2¢ | PORT RICHEY FL 34668 CITY-ST-2P
e vD O3 Oelete TIMLE (1 Change  [J Addition
NAME WALL, JUDITH L NAME
sTReeT anpress | 12902 CEDAR RIDGE DR STREET ADDRESS
LITY=ST-TPeee. |_LHUDSON.FL.34669. - .. . .. .. e Cnv-seap | - e e
TTLE sh O elete TIFLE [ Change [ Addition
NAME BOWES, JUDITH M NAME
STREET ADDRESS | 3500 MONTE RIO ST STREET ADDAESS
orv-st-ze | NEW PORT RICHEY FL 34655 CiTY-s1-2P
TITLE i [9] O Belete me [ Change 3 Addition
HAME JONES, NAOMIM NAME
sTReET ADDRESS | 1628 ARCADIA DR STREET ADDRESS
orv-s1-2P | HOLIDAY FL 34690 . onv-si-7
TE D O betete mME . . [ Change  [J Addition
NAME TROY, GORDON D ' NAME
sTaEeT ADDRESS | 5828 CORKWOOD CT STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-2IP
TITLE D O Delete TLE 1 Chenge [ Addition
NAME MONTANO, ALICE H NAME
streeT aooress | 5513 RIDDLE RD STREET ADDRESS
CITY-ST-7IP HOLIDAY FL 34890 CITY-ST-2IP

12, | hereby certify that the information supplied with this flling 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 supplemental report is 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 corporation of the receiver or trusiee empowered to executs 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 attachrment with an address, with all other like empowered.

SIGNATURE: & 'fgl}!@ﬁ 'zﬂlﬁ@ RE@@PEYE‘D Glass February 2, 2001 727-849-4433

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 (10/00)

!



