© . [.1. Entity Name

LU TN OISRV T AT URALT VY

ANNUAL REPORT FILED

DOCUMENT # N05341 Apr 21,2004 8:00 am
' ecretary of State

04-21-2004 90012 004 ****g] 25

CITIZENS RESIDENTIAL CARE ASSOCIATION OF PASCO
COUNTY, INC.

Principal Place of Business Mailing Address
7027 U519 C\0 GORDON D TROY
NEW PORT RICHEY, FL 34653 US 5828 CARKWOOD CT.

HOLIDAY, FL 34690 US

AR

5828 Corkwood Ct

Suite, Apt. 4, efc. Suite, Apt. #, etc. 03072004 Chg—NP CR2E0S7 (10/03)
City & State City & State 4. FEl Number Applied For
_ Holiday, FL 59-2489490 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
34690 Us 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Registered Ageni
Name
TROY, GORDOND = — =~ - = S R, = -
5828 CORKWOODCT Strest Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34690

City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agen and Sitle H eppiicabie. {NCTE: Registered Agent signatur® required when reinstating) DATE
Filing Fee is $61.25 © 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TME O change [ Addition
NAME GLASS, BETTY ) RAME
STREET ADDRESS | 6410 BALDWYN AVE. STREET ADDRESS
GITY-ST-ZiP NEW PORT RICHEY, FL. 34653 CITY-ST-21P
TITLE vD 03 Delete TME O chang  [J Addition
NAME WALL, JUDITH L NAME
STREET ADDRESS | 12902 CEDAR RIDGE DR STREET ADDRESS
CITY-ST-2P HUDSON, FL 34669 CIY-ST-21p
TLE 13 [ Deiete TRE DO change [ Addition
NAME BOWES, JUDITHM NAME

*|”STREET ADORESS”| 7BOT'RADCLIFFE CIR™ -~ - - T rETr esmEmDBRESS | 0 — = T T T s e e e

CITY-ST-2ZIP PORT RICHEY, FL 346686 CITY-ST-2P :

e ™ 1 Delste TIME (i Change [ Addition
NAME JONES, NAOM! M NAME

STREET ADDRESS | 1828 ARCADIA DR STREET ADDRESS

CITY-ST-2F HOLIDAY, FL 34690 CITY-$§T- 2P

TIE D [ Delete TME . Ochange {7 Addifion
NAME TRQY. GORDON D ‘ NAME

STREET ADDRESS | 5828 CORKWOQD CT STREET ADDRESS

CITY-ST-ZiP HOLIDAY, FL 34690 CITY-57-2p

TiTie D O pelate TINE O change [ Addttion
NAME MONTANQ, ALICE H NAME

STREET ADDRESS [ 5513 RIDDLE RD STREET ADDRESS

CITY-5T-2P HOLIDAY, FL 34690 l CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.0;%3)(5}, Florida Statutes. | further cartify that the information
indicatad 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 tha corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 it
changed, or on an attachment with an addréss, with afl other like empowered,

SIGNATURE: ___ Bty 4 Mhaps’ Betty J. Glass 4-19-04 _ 727-849-4433

BIGNATURE AND #WOPI{Z OR PRINTED NAME DF RIGNING OFFICER OR IRECTOR Nata Niviima Phone &




