2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000003225

1. Entity Name

TR-COUNTY COUNCIL FOR SENIOR HEALTH CARE, INC.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90034 015 ****61 .25

Principal Place of Business

4918 FLORAMAR TERR
NEW PORT RICHEY FL 34652
us

Mailing Address

4918 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652
us

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-3252867 Not Applicable
Zip Country Zip Country " : $8.75 additional
B i T L il P e L £ == - AR Tmee o ame _‘5:ggr_uf__.qatgpf__Slf:\tu:s_qD:egrgd_ r\’zl;“‘ -=Fae Hequirad'-"'i B R
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent i
Name
HOOK, JOAN N Sireet Address (P.0. Box Number is Not Acceptable)
4918 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652 :
City FL Zip Code !
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.
TITLE D [ Delete TITLE Clchange [ Addiion | &
NAME CARACCIA, SHANNON M NAME %
sTREET A0DRESS | 6026 RIVER ROAD STREET ADDRESS o
_4ms2¢ | NEW PORT RICHEY FL 34652 cm-sT-2° &
~ - o
- TME PD [ Delete TINLE [ichange T Addtion |
g e HOOK, JOAN N NAME
=} sTReer AbDRESS, | 5001 ENSIGN LOOP_ __ — e STREET ADCRESS )
N R L Tyt iy e WL ™ 2 TTT - = e — - = e | T e T T i e et Do TTET TE- LT -~ -
CITY-ST-ZiP NEW PT. RICHEY FL CITY-ST-ZIP : .
TTLE D O pelete TITLE [Ochange  [] Addition
NAME LEWIS, JOAN B NAME
STREET ADDRESS | 3235 CANAL PLACE STREET ADDRESS
CITY-57-2IP LAND 0 LAKES FL 34639 CITY-ST-2IP
TLE T O belete TITLE O change £ Addition
NAME SIMMONS, MONICA A NAME
sTReET Aporess | 11014 GRANT DRIVE STREET AODRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE 1 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. | herety certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report 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 likg empowered.
fe - PYS
AN ATHLANTL D E AL LN T gLSen tosx _ 727
SIGNATURE: 21 eSTACLIR = AR IR ETS 4 M ok T i ey
dIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phona #




