NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

DOCUMENT #

1. Entity Name

NAZ0000000 /o

TRI-CounTy SENIOR SERVICES FounpaTion [ INC.

P.O, BoX 2400, 415 E. COWBoY WAY

Secretary of State

05-01-2002 91517 038 ****61.25

LABELLE | FL 3%91% - 2400

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

415 £. Swbey Way

3. Malling Address

P.O. Box 2400

Suite, Apl. &, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4. FE} Number

City & Statle City & State im . Applied For
Labelle ,FL' LoBe lle FL 2% b5 -03714L9 Not Appiicable
Zip Country Zip Country - o i '$8.75 Additional
’_’7‘?;‘] ; 6 IArSA‘ 3-}q7 5_2 90” 5. Cer.tlflcalg of Status Desired O l§ee Require(; 1ona
7. Name and Address of Current Registered Agent
2 - T e > S = S5 Nén*.-[‘eﬂ—— e s L e

Cox. S0E B

DO NOT WRITE

Street Address (P.b. Box Number is Not Acceptable)

Jh .
. City ' Zip Code
: "Naples FL | B39 4
8. The above named entity submits this statement for tha purpese of changing its registered office or rebistered agent, or bath, in the state of Florida.
4'.‘ i -
Conar Lanteckiong «f & Clodide
SIGNATURE \{\&N\w “M&bﬁ'ﬁﬂr\ ManwuNoaSaasten €racel 0% icer Y {vafoa

Slgnature, typed or &men nams of registered agent and tite it applicable. G

(NOTE: Registered Agent signature required when reinstaling)

6ATE v

9. Election Campaign Financing
Trust Fund Contribution.

FEE IS $61.25 -
Initial or Amended UBR

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

1.0.

CR2EQ37B (12/01)

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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

CFFICERS AND DIRECTORS
e P - TNLE
NAME KENNETY POWNING— NAME
seETaDoRESs | BS0 NICKP O CH EE STREET ADDRESS
CITY-ST-2IP Lﬂ ke ”_e FL ‘3396% CiTY-ST-2IF
TITLE vP N j, i TIILE
NAME - L. T oples o NAME
STREET ADDRESS | P Mmpson Ave. /Boxi9co STREET ADDRESS
arv-stze- |- LABefle F& %939 ... CIMY-§T- TP~ e oy o it - . s . e
“TMLE TP - - —“‘;’L""‘ "D‘* T e THTLE - T T S T s e
HAME Wip/ERED HOLLAN NAME
STREET ADDRESS | 8 5/\'71 BRYAN AVENLE STREET ADDRESS
CITY-ST-2IP LABELLE KL 3393G CITY-$T-21P DO NOT WRITE
THLE SD THTLE
SIRETADIRESS | /50§ fanoR CT . STREET.ADDRESS
CITY-ST-2 Lo hioh Acines . FL 2597/ CITY-ST- 2
TILE P J 7 ’ TILE
NAME TAMES ABRIL NAME
SECTADORESS | /Y00 A MIEIRD STREET ADDRESS
CITY-5T-2P LABEUE, FL 3935 CITY-ST-21P
TILE D TTLE
NAME Tom BoARLAIAN NAME
STREET ADDRESS Poee Yo & POAALr 7 STREET ADDRESS
CITY-ST-21P LAAELLE FL 22,97, S CITY-ST-7PP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address,

SIGNATURE:

ith ali other like empowered.
YA S @-«ﬁ/g&q

04 /12 Jb 2.

263/4675-/¥¢¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate o bl m b m s



/7

—

I WPLEOZOOO/ ), s 24 o

CORPORATE DETAIL RECORD SCREEN 8:22 AM

4/08/02
NUM: NIZ000000016 ST:FL ACTIVE/FL NON=-PROF FLD: 10/28/1992
FEI#: 65~0371469 :
NAME TRI-COUNTY SENIOR SERVICES FOUNDATION, INC.
PRINCIPAL: 475 E COWBOY WAY CHANGED: 04/14/01
ADDRESS LABELLE, FL 33935 US
RA NAME COX, JOF B. ' NAME CHG: 06/23/93
R& ADDR 3001 TAMIAMI TR. N., #400 ADDR CHG: 06/23/93
NAPLES, FlL 33940 US
ANN REPR (1999) A 04/13/99 (2000) A 02/15/00 (2001} A 04/14/01
4/08402 OFFICER/DIRECTOR DETAIL SCREEN 8:24 aM
"CORP NUMBER: N9200000001Lé CORP NAME: TRI-COUNTY SENIOR SERVICES FOUNDATION, T
TITLE: PD NAME: PLUMMER, WESALINE
% 1001 N. 15TH ST.
IMMOKALEE, FL
TITLE: ST NAME : DOWNING, KENNETH
350 HICKPOCHEE AVE.
LABELLE, FL
TITLE: D NAME: NOBLES, L.J.
F. THOMPSON AVE./BOX 1900
LABELLE, FL 33935
CTITLE: D NAME: HOLLAND, WINIFRED
825 BRYAN AVENUE
. LABELLE, FL 33935
TITLE: D NAME: GULLEY, SUE

1505 HONOR COURT T
LEHIGH ACRES, FL .33971 =




