FILE NOW: FILING FEE IS $61.25

NONPROFIT 5
CORPORATION 4
ANNUAL REPORT

1996 NS

FLORIDA DEPARTMENT OF STATE
e2 Sandra B. Martham

A .E' Sacretary of State

5 DIVISION OF CORPORATIONS

DOCUMENT # N92000000016 (7)

1. Corporation Name

TRI-COUNTY SENIOR SERVICES FOUNDATION, INC.

RO

Principal Place of Business Mailng Address
2040 SANTA BARBARA BLVD 2040 SANTA BARBARA BLVD
NAPLES FL 33999 NAPLES FL 33999
us us
3. Datejlaci%?aaéeg 2c:r CQualtied 3a. Da(;)en2 7f2 L7a,s.lI gﬂé?’ort
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650371469 Not Applicable
ite, Apt. #, et Suile, Apt. #, efc. iti
Suite, Apt. #, et uile, Apt. #, etc 5. Gertificale of Stalus Desired [ $8.75 Additional
22 ;] Fee Required
__ Oy & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
23 281 Trust Fund Gontribution Added to Feas
2p Country op Country 8. This corporation has iiability for intangible tax under s. 199.032,
;l rg‘ E E‘ Flarida Statules [0 ves ONo
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
COX, JOE B. . 82| Stroot Addiess (PO Box Number is Not Acceptable)
3001 TAMIAMI TR. N., #400
NAPLES FL 33940 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections §17,0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appaintment as registarad agent. | am
familar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE _____ A e I
Sigoature, typed o prirted neme ot ragrilured agant aid Gtlo i1 appi.atle MNOTE Ragistered Agant sgnature required wher renstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS CHANGES T0 OFFICE RS AND DIRECTORS N 17
TILF PD [CJDELETE 11TITLE [JChange  [] Addition
NAMF PLUMMER, WESALINE 12 NAME
sreeranoness | 9001 N. 18TH ST. 13 STREET ADORESS
CITY.ST.ZP IMMOKALEE FL 14Ty -51-2p
TE VD BADELETE 21 TITLE ClcCnange [ Addion
NAME OATES, ED 22 NAME
sweeranoness | 1321 SOLANA RD 23 STREET ADDRESS
CITY-S7. 2P NAPLES FL 2 4CITY-51- 7P
TILE SD (JDELETE 31 TILE CIchange [ Addition
NEME FLOYD, LOUISE R. 32 NAME
smeraconess | 70 LIVE QAK LANE 33 STREET ADDRESS
CiTY-ST 2 LABELLE FL 33935 34.CITY-S1-7P
TInE D [CIDEcETE a1 TITLE ElChange L] Addition
NAME DOWNING, KENNETH 4 2 NAME
streeranoess | 350 HICKPOCHEE AVE. 43 STREET ADDRESS
CIY-57-7IP LABELLE FL a4 CITY- §T-7IP
THLE D SOELETE 5 UTITLE [Change [ Additien
NAME HUJSA, HOWARD 52 NAME
srager aooress {3001 TAMIAMI TRAIL N 5 3STREET ADDRESS
CiTy . 57-7P NAPLES FL 54CITY-51-2P
TIfLE D CIDELETE 61 TILE [Cdchange [ Addition
NAME NOBLES, L.i. B 2 NEME
stert aponess | F. THOMPSON AVE./BOX 1900 £3 STREET ADDRESS
Ciry ST 7P LABELLE FL 33935 B4CITY-51-7/p

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or director of tha carporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an attachment wilh an address.

si G NATURE: - UdE AND TYPEC OR Fnﬁna‘immnu OFF

-25-9 941 /C 75 1YHE

Date v Dayture Phane &

CR2E037 (12/95)



