2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003225

1. Entity Name

TRFCOUNTY COUNCIL FOR SENIOR HEALTH CARE, INC.

Principal Place of Business

4918 FLORAMAR TERR
NEW PORT RICHEY FL 34652
us

Mailing Address

4918 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652
us

00012278

2. Principal Place of Business

3. Mailing Address

T

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90038 023 ***%5] .25

NI

P

indicated on this report or supplemental report is true an

DS \\p ﬁi}J‘-ﬁbﬁM %

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor 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 like empowered.

‘SIGNATURE: %ﬁﬁ“‘*’ VYL

I/zé’/o t Ay EYe-l00/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Fhone #

T ReE
City & State . _City&State_ . __ . 4. FEI'Number T oo = . Applied For
= o s e o 59-3252887 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ' $8'75 Additiona
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOK, JOAN N Street Address {P.O. Box Number is Not Acceptable)
4918 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652
City FL Zip Code
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,
SIGNATURE
Slgnature, typed or printed nama of registerad agant and title it applicable. (NQTE: Registered Agent signature raquired when reinstating DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS P I 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TLE D eleta TMLE Dirvectol. [Comange  [iaddiion | S
NAME GAY, GREGORY G NAME Snannon M.Coaraceia =
STReET ADDRESS | 7831 CALLAN COURT STREET ADDRSSS | (ool BlUeE R ﬂoo.& 5
om-si-22 | NEW PT. RICHEY FL o | e us Poet Bichey FL WS D |8
TE PD [ Delete me ) ) Qcharge O Addition %
-l -nave | HOOK, JOAN'N i NAME oot
STREETADDRESS | 5091 ENSIGN LOOP STREET ADDRESS
CITy-ST-2IP NEW PT. RICHEY FL CITY-51-71P
TITLE D m TITLE ])‘\ Bc.c:\-o?_ [ Change  [ad#tfdition
NAME REPLOEG, DEE NAME To o &
STREET ADDRESS | 10105 CORTEZ BLVD STREET ADDRESS -5 3350 0‘\
crv-s12° | BROOKSVILLE FL B e iy g.e & F‘ L 34L39
e T [eee e "r‘ReuSu-Q_G.Z_, Clchange  E4fddition
NAME WILKES, NANCY N TMonich A . %‘mm ons
STREET ADDRESS | PO BOX 3208 N/A STREETADDRESS | 1) @R l:-r\'l' Deiv
omv-s1-2P | BROOKSVILLE FL svstr | Ppet Q,\Chc.u Y O 3‘4\0108
TITLE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TME O pelete L [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P




