-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 02/30/88: $61.25% (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:

$236.25).

FILED

CARING COMMUNITY CARE, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE g
ARUAL REPORT S — Jul 09 1998 3:00am
1993 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 752595 9)

NEAV N AN AR

Principal Place of Business Malling Address
1918 PASSAIC AVE, 5545 AVENIDA PESCADORA 3. Date Incorporated or Qualified
APT. 2 FT MYERS BCH FL 339314211
FT. MYERS FL 339014211 n ng’ggg?ao
us . Applied For
59'2004799 Not Applicable
. . Il d :
2. Principal Place of Busingss 20. Malling Address 5. Ceriificate of Status Desired D 58.75 Additional
m ;El Fae Required
Sulte, Apt. #, elc. Suite, Apt. # eto, 6. Election Campalign Financing $5.00 may Bo
22 E’] Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation & homeownars gssociation?
23 28] vos [WNo
Zp Country Zip Country 8. This corporation owes or has pald the currep year Ws
m 25 Eﬂ m Parsonal Property Tax due June 30, Yes o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
B1( Name
ROBERTSON,-MARY E. 82| Sireet Addrass (.0, Box Number Is Noi Accepiable)
5545 AVENIDA PESCADORA
FT. MYERS BEACH FL 33931 8
B4| City FL 85{ Zip Code
its reglstered

office or registersd agent, or both, in
lamlliar with, and gocge

agent. | am
SIGNATURE

glions of, section 617.0503, Flofda Stgtute

()
/Y

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changi
g Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Agent signalure required when relnatating)

DATE

An address.

in Block 12 of Block 13 If changed, of on an atias

12, 7 OFFICERS AND DIREGTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
Tme 50 1 oerere 11TTLE [Jcrengs [[] addition |13
NAME HADAWANITZ, PATRICIA 1.2 NAME S
streetporess | 5545 AVENIDA PESCADORA 13 $TREET ADDRESS &
cITY.STp FT:MYERS BCH FL 1A CITYV-ST2P &
TITLE PD ] beLeTe 21TME [Jchange [ acditon |
NAME ROPERTSON, MARY E 22NN
stReetacoress| 5545 AVENIDA PESCADORA 2.3 STREET ADDRESS
oTYSTIP FT.]MYERS BCH. FL 24 GITYV-STZP
TTLE V0 (7] betere 3ATAMLE [ change [ Aition
HAME MARY L. JEHS .2 NAME
sreevAnoress | 854 SANTA MARIA CT. 93 STREET ADDRESS
CITY-ST2¢ NABERVILLE iL 34 CTY.ST-0P
TME [] oeere A1TIE O cnange [ asdiion
HAME 42 HAME
STREETADDRESS 43 STREETADORESS
CITY.S1EP LACITYSTZP
TLE () pELete SATILE U change  [] Adattion
NAME 5.2 NAME
STREEYADDRESS 6.3 STREET ADDRESS
oTY-STZP 54 CITYST-2IP
TME [ oecere 61TIMLE [Jchenge [ addition
HAME 62 NAME
STREETADDRESS 8.3 STREETADDRESS
CITYST2P 8.4 CITY-ST-2IP
14. i harsby certify that the Information suprltad with this filing does not qualify for the sxemption stated in section 118.07(3)(i). Floride Statutes. | further certify that 1he Information

Indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am

an officer or dirsctor of the corporation or the recelver or trustes empowered to exacute this report as required by Chapter 617, Florlda Statutes; and that my narne 29£aars
] I




