ot g e

=~ NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000016 (7)
TRECOUNTY SENIOR SERVICES FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

O

Ao

R

2040 SANTA BARBARA BLYD 2040 SANTA BARBARA BLVD ifi
FL 20890 NAPLES FL 33098 3. Date Incorporated or Qualified
i us | 4. FEI Number Applied For
65037 1469_ Not Applicable
2, Principal Place of Business #a. Mailing Address . Centificate of Status Desired 0 $8.75 Additional
n EI Fee Required
Sulte, Apt. ¥, eic. Sulte, Apt. #, etc. . Election Campaign Financing $5.00 may Bo
2 ;ﬂ Trust Fund Contribution Added to Feas
City & Stale City & State . Is this nonprofit corporation a homeownars association?
23 ;l Yos M
Zip Country Zip Country , This corporation owes of has paid the cutrgnt ysar intengible
;:I ;ﬂ _2;] ?o] Personal Property Tax due Juna 30. Clves [0
9. Name and Address of Currsnt Reglstered Agent . Name snd Address of New Reglstered Agent
B1i Name
coxu JOE B. B2] Street Address (P.O. Box Number is Not Acceptable)
3001 TAMAMI TR. N., #400
NAPLES FL 33940 8
84| City 85| Zip Code
FL ||

SIGNATURE

11. Pursuant to the provisions of Ssctions 617.0502 and 617 1508, Florida Statutes, the a

3, Florida Statutes.

r bove-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida, Such changgowas authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.

Slgnatura, typad or prinded name of ragisterad agant and fitls It applicable (NOTE: Regigiarad Agani signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD L) DELETE 11 THLE O changa L] Addition
HAME "PLUMMER, WESALINE 1.2 NAME
streeranoress | 9001 N. 15TH ST. 13 STREET ADDRESS
CITY-ST- 20 IMMOKALEE FL 14 CIV-§7- 2P
TITLE sD (Lleerele 21 TIMLE O change LT addition
HAME *PLOYDLOUINE-R— 2.2 NAME
STREET ADORESS | = TOrLIVE OAK-LANE~ 2.3 STREET ADDRESS
CY-5T- 2P EABELHEF-83038— 2.4 CITY- §T- 2P
e =B L1 DELETE 31TME sEcreTArRY/ TREAS. FThangs [ Addition
NAME DOWNING, KENNETH 32 NAME
streetnoress | 350 HICKPOCHEE AVE. 2.3 STREEY ADDRESS
CITY-5T-2IP LABELLE FL 3.4, CITY-ST-2IP
TITLE D LI DELETE 41 TMLE [TcChange L] Addition
NAME NOBLES, L.J. 4.2 NAME
smeevanpress | F. THOMPSON AVE./BOX 1900 43 STREET ADDRESS
CTY-ST- 2% LABELLE Fi 33935 44 CITY-§1-2F
e T BECETE SATIE T¥Change L] Addiipn
NAME 5.2 HAME ”) o\&
STREET ADDRESS 5.3 STREET ADDRESS &\&C\\\
oY -51-2p 5.4 CIFY-5T- 2P
Time T T oeLene 6.1 TILE JChange [T Additien
NAME 5.2 NAME T T I s P
STREET ADDRESS £.3 STREET ADDRESS 2 ST
QITY-5T- 2P 64 CITY-5T-2IF LR 2 A I

14, | hereby cerify that the information supplied with this filing does not qualify for tha exemﬁtion stated in Section 119.07(3)(i}, Flotida S1atutes. | further certify that the Information

indlicated on this annual report or supplemantal annual raport is true and accurate and 1 :
officer or direclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 13 il changed, or on an atlachment with an address,

| SIGNATURE: Wieeadiir A Flois

at my signature shall have the same legal effect as it made under oath; that | am an

o1 /22./98

CR2E037 (10/97)

94¢/675-/1YYb




