FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
GORPORATION
ANNUAL REPORT

1997
DOCUMENT # N82000000016 (7)

1. Corporation Name

TRFCOUNTY SENIOR SERVICES FOUNDATION, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIvISION OF CORPORATIONS

ARG

Principal Place of Business Mailng Address
2040 SANTA BARBARA BLVD 2040 SANTA BARBARA BLVD
NAPLES FL 33899 NAPLES FL 341165443
us us
3. Date Incorporated or Qualified | 3a. Dat 1§ast %n
R 177 7E 7 S R 111
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
?ﬂ 261 469 Nat Applicable
Suite, Apt. 4, elc Suite, Apt. #, etc. ‘ . i
—l ulte. Ap e H He. Ap o 5. Certificate of Status Desired 0. $8.75 Addtionat
22 iﬂ : Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0O Added to Fess
2ip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 25 20 30 Floriga Statutes Oves [ne
9. Name end Address of Current Registered Agent 10. Name and Address of New Registersd Agent '
B1| Name
COX, JOE B. 82| Street Address (P.O. Box Number is Not Acceptable}
3001 TAMIAMI TR. N., #400
NAPLES FL 33540 83
N ‘ .
84| City o o FL 85( Zip Code

11, Pursuant to the provisions ol Secbiens 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent. or baoth, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment es registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florica Statutes. :

SIGNATURE .
Stgnatwre, typnrd or printed name of regeseced agant and 1ire I applicable {NOTE: Registered Agent signature required whan reinstating ) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG 1M 12
TITLE PD [.] DELETE 11 TIE [J change [ Addition
NAME PLUMMER, WESALINE 12 NAME
sreeranoess | 1001 N, 15TH ST. 13 STREET ADDRESS
CITY-ST-2P IMMOKALEE FL 14 CITY-§T-2P _ . .
TITE SD L] DELETE 2.1 TITLE L] chage L1 Aduition
NAME FLOYD, LOWISE R. 228AME "
sireeraooriss | 70 LIVE OAK LANE F 2.3 STREET ADDRESS
LITY-ST- 2P LABELLE FL 33935 2.4 CITY-ST- 2P ‘
e D [T DELETE 117ITLE [Jthange T Addition
N DOWNING, KENNETH 1.2 NAME
sweeranoress | 350 HICKPOCHEE AVE. 3.3 STREET ADDAESS
CITY-51-21P LABELLE FL 3.4, CITY-ST- 2P
TITLE D [T OELETE A1TILE [ crange [ Addition
NAME NOBLES, L.J. & 2 NAME
seeeraooness | F. THOMPSON AVE./BOX 1900 43 STAEET ADDRESS
CITY-S1-29 LABELLE FL 33935 44 CITY-ST-7P
TILE [T oecere 5.1 TILE [Jchange 1 Adsition
HAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CIrY-ST-2FF 5.4 CITY-ST-2IP
TALE (] DELETE £.1TITLE ‘ [Jchange [ Addition
NAME 5.2 NAME
SIREET ALORESS 3 STREET ADDRESS
LTy~ 51 2P B4 CIY-ST-2P

14, | do hereby cerlity that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he
infarmiation indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

-

SIGNATURE: 4/,

SIGNATURE AND TYPI

~

¥ 0l1/23[47  Qq1/678-1446

} OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Oaytime Fnone & DOBO 168

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E037 (9/96)



