FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

Kathorine Harrls Secretary of State

Secretary of Stata
DIVISION OF CORPORATIONS (03-05-1999 90047 Q06 ****6] 25

DOCUMENT # N94000003225

1. Corporation Name

TRHCOUNTY COUNCIL FOR SENIOR HEALTH CARE, INC. 173169 - 90047 - 6
e i
Principal Place of Business Mailing Address
4910 FLORAMAR TERR 4918 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us :
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26] 06/24/1994
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
22] 7] 59-3252867 Not Applicable
City & State City & State 5. Certifcate of Status Desired O — $B 75 Add!itional
;3—! ;l X Fee Required
Zip Country Zip Country 6. Election Campaign Financing O 55'00 May Be
24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
HOOK, JOAN N 82| Street Address {(P.O. Box Number is Not Acceptable}
4918 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652 5
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed ot printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12
TME D [] DELETE 14 TIMLE {JChange [ Addition
NAME GAY, GREGORY G 12 NAME
sreetanoress! 7831 CALLAN COURT 1.3 STREET ADDRESS
CITY-ST-21P NEW PT. RICHEY FL 14 CITY-ST-2P
TME PD (] DELETE 217ME {OChange ] Addition
NAME HOOK, JOAN N 22 NAME
sreeTaporess| 5091 ENSIGN LOOP 23 STREET ADDRESS
CITY-ST-2P NEW PT. RICHEY FL 2 4CTY-ST-2P .
TITLE D [J DELETE 11 TITLE . [ Change - [ Addition
HAME REPLOEG, DEE 32 NAME
streeTAooress| 10105 CORTEZ BLVD 3.3 STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE FL 34, GITY-ST-2IP
TME T [ DELETE 44TINLE CJChange [ Addition
NAME WILKES, NANCY 4 2 NAME
sreeTAcoress| PO BOX 3208 N/A 43 STREET ADDRESS
CITY-ST-2ZIP BROOKSVILLE FL 44CITY-ST-2P
TMLE [J DELETE 51TITLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TITLE [ pELETE BATITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P B4 CITY-ST-2IP .

4. hereby cestify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an
. officer or director of the corporation or the receiver or trustee smpowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

FLORIDA DEPARTMENT OF STATE Ma]‘ 05, 1999 8:00 am %

CR2E037 (11/08)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J/{{;{M 227 - §f 2~ 19/
v M Daytime Phone #




