2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

INC.

DOCUMENT # N94000003225

TRI-COUNTY COUNCIL FOR SENIOR HEALTH CARE,

Secretary of State

01-25-2005 90049 015 ****61 .25

us

Principal Place of Business

4918 FLORAMAR TERR
NEW PORT RICHEY FL 34652

Maiting Address

4918 FLORAMAR TERRACE
UEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

I

L

il

Suite, Apt. #, etc.

Suite, Apt. #, etc,

QUUUDYE2

IR

Jan 25, 2005 8:00 am

HOOK, JOANN
4918 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652

1st MOORE CR2E037 (10/04)
City & Stale City & State 4. FEI Number Appliad For
59-3252867 Not Applicable
i i Zi iti
ap Courntry P  Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
’ - Name - - -

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Slgnature, lyped o prvted nama of registered agent and tite i appheable

{NOTE. Regstarad Agent :ignatuis required whan rainsiating) DATE

9. Electiocn Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE o OJ Delets L D B Thange [ Addilion
NAME CARACCIA, SHANNON M NAME Caracch o, Shannen M.

STReET ADORESS |6026 RIVER ROAD siecranress | 3 > 4 Rorboro Deive

orv-si-ae |NEW PORT RICHEY FL 34652 CITY-§1-26 Hudsen, FL 34dLL

TiiLE PD 3 Delete L fb [-émange [ Addition
HAME HOOK, JOAN N NAME ROO¥Y_ Sooany N .

SIREET ADDRESS |5091 ENSIGN LOOP sreeTaooress | D) Tasmin dhrive

are-s.ze  |NEW PT. RICHEY FL arste | Neud PoY ficke y, FL DHLS S

WILE _ D O Detete TME (1 change (] Addition
NAME LEWIS, JOAN B HAME

SIREET ADDRESS | 3235 CANAL PLACE STREET ADDRESS :
CITY-51-2IP LAND O LAKES FL 34639 CIfY-SI-21P

TLE T O Delete TE T [M-emnge [ Addition
AN SIMMONS, MONICA A KAME STmMonS, Memch R |

sTReeT apoaess | 11014 GRANT DRIVE streEn a0DfESs | 1 3Pl T eonweod divele

arv.sze | PORT RICHEY FL 34668 ClTY-5T. 7P Hudson, FL- LT

TILE 1 pelete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T- 2P

MILE [ pelets DL [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIy-S1-2P

12. | hereby certi

changed, or on an al

SIGNATURE:

Torns MELSHN Hosk

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
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 Block 11 if
ent with an address, with all other like empowered.

sy

/S’GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{ofos

Dal Dayurne Phone #




