2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000016

1. Entity Name

TRFCOUNTY SENIOR SERVICES FOUNDATION, INC.

Principal Place of Business

475 E COWBOY WAY
LABELLE FL. 33535

Mailing Address

PO BOX 2400
LABELLE FL 33975-2400

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90942 035 ****5] 25

us us

Il

2. Principal Place of Business 3. Mailing Address

(111

'
{

Suite, Apl. 4, etc. mémox HERE IF MAKING CHANGES

Suite, Apl. #, etc.

City & State City & State 4. FEI Number 65 0371469 Applied For
Not Applicable
Zip Cauntry Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S RIS s S

P s - —

=Name e Jpes: ’

Aa S Gulley "7 7

Coxv JOE B. Street ‘Afdc'jress (PO Box Number is Not Acceptable)
3001 TAMIAMI TR. N., #400 E. COWPBON InAY
NAPLES FL 33940 L-aB&”C EL

City

FL | 53835

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

the obligations of regjstered agent.
ﬂAﬁWAS G’mm&ﬂ Direchn 02 /03 /b3

{NCTE: Registered Agant signature requirad when reinstating}

SIGNATURE

Slgnature, typed cr pnnlea nama of relwsleled agent and title if applicable.

Tar

FILE NOW: FEE IS $61.25

'S

Make Check Payable to .
Florida Department of State ?

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIMLE D 7 Detete TITLE [ Chenge [ Addition | &
NAME ABRIL, JAMES NAME §
STREET anoress | 1400 AMECIRD ~ STREET ADDRESS g '
ov-stzes || ABELLE FL 33935 CITY-S5T-2IP g
TITE PD 3 Delete TITLE [} change [ Addition %
NAME DOWNING, KENNETH NAME )

streeT aporess | 380 HICKPOCHEE AVE. STREET ADDRESS -

omv-s-2° | LABELLE FL 33935 CITY-ST-7P o L o .
meT (VP T Tt T [l Delate TITLE O Change [ Addition
HAME NOBLES, L.J. NAME

sTheer aooRess | FT THOMPSON AVE/BOX 1800 STREET ADDRESS

ov-st-2p | LABELLE FL 32935 CITY-ST-7IP

TILE ™ 7 pelete TITLE [ Change [ Adtition
NAWE HOLLAND, WINIFRED NAME

STREET ADDRESS | 825 BRYAN AVENUE STREET ADDRESS

on-si-zP | LABELLE FL 33935 CITY-ST- 2P

TITLE SD [ petete TmE [ Change T Additicn
NAME GULLEY, MELINDA S NAME

STREET ADDRESS | 1505 HONOR COURT STREET ADDRESS

orv-s-2¢ | LEHIGH ACRES FL 33071 CITY-ST-2IP

MLE D [ pelete TITLE [ change  [J Addition
NANE BOARDMAN, TOM NAME

STREETADDRESS | POLLYWOG POINT STREET ADDRESS

omv-s1-2¢ | LABELLE FL 33935 CITY-51-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other hke empowered.
WS Gulley 02)02 (03 fo3/675-/¥Y(

SIGNATURE:




