2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 25,2007 8:00 am

DOCUIVIE NT # N94000003225
enu e | S Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
TRI-COUNTY COUNCIL FOR SENIOR HEALTH CARE, % w“’: 01-25-2007 90030 041 61.25
INC., o m/
Principal Place ol Busincss Mailing Addross
4918 FLORAMAR TERR 4918 FLORAMAR TERRACE :
NEW PCRT RICHEY FL 34652 NEW PORT RICHEY FL 34652 |
2. Principal Plzce of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. 4, clc. Suile, ApL #, ¢lc 1st MOORE CR2E037 {10/086)
City & Slate Cily & State 4. FEI Number Applied For
58-3252867 Not Applicable
Zie Counlry ® “ountry 5. Cerlilicale of Slaws Deslred a §8'75 Addlliona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
HOOK: JOAN N Slreel Address (P.O Box Number is Nol Acceplable}

4918 FLORAMAR TERRACE

NEW PORT RICHEY FL 34652

City FL Zip Code

B. The abave named entity submils this stalemaent lor the purpose ol changing ils regislered ollice or rogistored agont, or bolh, in the State of Flerida. | am familiar wilh, and accopt
lho obligalions ol rogislored agent.

SIGNATURE

Slgninttte, fyped Gt Panfen: (e of TEITSWITY ke and bl anpheanle IROTT Regmlered AQent sgraluie e ea whue islal gl DAIC

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5_00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
N D O cotete 1t O Change [T Adddition
NAMI CARACCIA, SHANNON M NAMI
SIBLETARDIN S5 | 8314 ROXBORQ DRIVE SIREL TADDI 55
iy S 7P HUDSON FL 34667 CITY sI AP
Tt PD O pelele T [ change [ Addition
NAMI HOQCK, JOAN N NAME
SHIITADDRISS | 7210 JASMIN DRIVE SIRITTADDI $5
ey sl Ak | NEW PORT RICHEY FL 34652 ciY stae
it D & peteie i D, (fc:-h K_ g_cnauge 1 Addiion
NI TEEWSOANB- N Dau L e A H’D 2 vo
LA | 3238 TANAL FLACE sTiii it | ¢ o f) _(. ALl
ClY stoAp ES FL 34639 CITY 81 1P » i ’ &[, e "-I E 3 ¢ A (_L
ni T 1 oelete i O change [ Addition
NAMI SIMMONS, MONICA A NAM
SIREF AN SS 12826 IRONWOOD CIRCLE SIBHELADDN 83
CllY SI AP HUDSON FL 34667 CIY S1.7IP
T (1 Delete Bl O change [ Addition
MAMI NAMF
SIRFF T ADDRESS STRHETANDR 8%
CIlY S1-7IP CITY 81 4P
(i O Delete i [ Change (] Addilion
NAMI NAMF
SIREET ADDRT S8 STRFETADDRE 88
CHY §1- 41 Cly s1-2IP

12. | hereby cerlily thal the infoermation supplied with this filing does not qualify for the exemplions contained in Seclion 118, Florida Slatules. | furthar cerlify thal the information
indicated on Lhis reporl or supplemental reporl is true and accurale and that my signature shall have the same legal offect as il made under calh; (hat | am an officer or direclor
ol the corporation or he receiver or lrustee empowared Lo execulo this report as required by Chaplor 617, Fiorida Statules; and that my namo appoars in Block 10 or Block 113
il changed, or on an altachmenl with an addraoss, with all other like cmpowored.

SIGNATUH&MA Y Qﬁw [l 2807] T2 8Y2 -ye0s

/7 SIGNATURE AND TYPED OR PAINTPD MAME OF SIGNING OFFICER OR IRECTOR Vi P Cae Drylireus Phoa 8




