R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N05341

1. Entity Name

CITIZENS RESIDENTIAL CARE ASSOCIATION OF PASCO C
OUNTY, INC.

Principal Place of Business Mailing Address

5532 AULD LN P O BOX 682

HOLIDAY FL 346%0 P O BOX 582

Us ELFERS FL 34680
us

2. Frincipal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

05-05-2002 90305 028 ****5].25

ARSI AR AR TR

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
59'2489490 Not Applicable
Zi n Zi Countr i
P Country P y 5. Certificate of Status Dasired 0 $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' ETROY;‘ GORDON:D=m— e s omemm oo oo s mmen, mmn st o

~Stregt Adaress.(P.Q.Box Number,is Not Acceptable)__

5828 CORKWOOD CT
HOLIDAY FL 34890
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed ar printed name of registered agent and iitle il applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
- L T i R et o i S e BRI G S o7 S e T ET ’
- ’ e 9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig g $5.00 May Be Make Check Payable to

Trust Fund Centribution.

Added to Fees

Department of State

; 10. OFFICERS AND DIRECTORS 11. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L TTLE PD O Celete TITLE [ Change {1 Addition
 NAME GLASS, BETTY J NAME

“.&TREET ADDRESS 6345 SPRINGER DR STREET ADDRESS
orv-st-z¢ | PORT RICHEY FL 34668 CITY-ST-2IP
TITLE vD O oelete TITLE [ change [ Addition
NAME WALL, JUDITH L NAME
sTreer aporess | 2602 CEDAR RIDGE DR STREET ADDRESS
or-st-o0 |HUDSON FL 34669 CITY-ST-ZP
TTLE SD O Celete e Cgnange [ Additon
NAME BOWES, JUDITH M NAME o h

| sreer anoaess | 3900-MOMNTE-RIG-S5F staeeT Anpaess | 780 1 Rodcliffe Cir
TE SR | NEWPORT-RIBHEX FEs4ess == === ~ L ungrir | "Piar-Richey—Fi=-34 b 8— - —— o .

TITLE ™ O Delete TILE [ Change [ Addition
NAME JONES, NAOMI M HAME
strecT ADDRESS | 1828 ARCADIA DR STREET ADDRESS
cmy-s1-zP - [HOLIDAY FL 34690 CITY-$T-7P
THLE D I Delete TILE O change [ Additicn
NAME TROY, GORDON D NAME
sTReeT anDress | 5828 CORKWOOD CT STREET ADDRESS .
cmy-st-zp - |HOLIDAY FL 34690 CITY-ST-2IP
TILE D 1 pelete TITLE [ Change [ Addition
NAME MONTANO, ALICE H HAME
sTreeT aporess | 5513 RIDDLE RD STREET ADDRESS
cr-51-20 - |HOLIDAY FL 34680 Giry-31-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repart is true an

of the corporation or the receiver or truslee empowered to execute this repert as required b

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

A,pm‘/ I8, 2oo2

May 05, 2002 8:00 am!
Secretary of State

i

CR2E037 (9/01)

]

7A 7-249-# +33




