, FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # N94000003225 02-07-2003 90112 012 ****61.25
1. Entity Name L
TRECOUNTY COUNCIL FOR SENIOR HEALTH CARE, INC. /
Princlpa! Place of Business ’ Malling Address ; vermEEET
4318 FLORAMAR TERR 4319 FLORAMAR TERRACE stk ”'/ 3 :
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 ~ .
us us
T R R R
Suile, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59.3252867 Applied For
Not Applicable
Zip Couniry . Zp Country 8. Certificata of Status Desired i} gz'gsq l:\i:!:;lional
8. Name and Address of Curment Registerad Agent 7. Name and Address of New Registared Agent
- U —— L N N
HOOK- JOAN N o Street Address (P.O. Box Number is Not Acceptable) N
4919 FLORAMAR TERRACE
NEW PORT RICHEY FL 34852
City FL | 27
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the Stale of Florida. 1 am familiar with, and accept

the obligations of register_ad agent.’.

3

SIGNATURE .
PRI Signature, typad of printad name of registerad egent and tive ¥ epplicable. (NOTE: Ragi: Agont sigH raquired when ing) DATE
e ' . ' 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
,f"'E NOW: FEE IS .361‘25 Trust Fund Contribution. [ Added 10 F‘;’;s Florida Department of State
10. .. . ‘ OFFICERS AND DIRECTORS I 11, ADDIMCNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me . 1D § O velate Tme , [ Crenge [ Acdition | B
we | CARACCIA, SHANNON M e e
SREET ADDRESS | GRA8 RIVER ROAD 'l STREET AUDRESS . §
cn-s1-20 | NEW PORT RICHEY FL 34652 om-st- 20 ' 9
e PD O belete nE C) Change [ Addition g
NAME HODK, JOAN N NAME
STREET ADORESS | 5091 ENSIGN LOOP STREET ADDRESS
omv-sT-2P | NEW PT. RICHEY AL cry- S1-2p
“MME - p— - - . e [ palats ~—==={ - ATE . |- . . 3 change [ Addition
NAME LEWIS, JOAN B NAME
STREET ADDRESS | 3235 CANAL PLACE STREET ADDRESS
or-si2p | LAND O LAKES FL 34839 \ Gi-51-2¢
e T O peete me O change [ Addition
NAME SIMMONS, MONICA A NAME
streen anDRESS | 11014 GRANT DRIVE STREET ADDRESS
CITY-ST- 2P PORT RICHEY FL 34668 CITY-57- 2P
TITLE O petete TILE O Change [ Addition
NAME NAME
S'!HE_‘ET ADDRESS STREET ADDRESS
CmY-ST- 2P . . CITY-ST- 2P
1ME O pelete TIE [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hareby certify that the information supplied with this filiné; does nol qualify for the exemption stated In Seclion 119.07{3Xi), Fiorida Statutes. | further cerlify that the information
indicatad on this report or supplemental repert is true and accuraie and that my signature shall have the sama lega! effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trystae empowered to axecuta this report as required by Chapter €17, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed. or on an atta t with an address, with all othar llke empowered.
SIGNATURE: %&MW%UHRED [0b-03 727-842-/50]

C
{PN-I AND TYFED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daylinw Phone &




