2001 UNIFORM BUSINESS BEPQRT (UBR) FILED

DOCUMENT # 752595 Jan 23, 2001 8:00 am
1. Entity Name
v Secretary of State
CAR'NG COMMUN'TY CAHE, |NC 01-23-2001 90130 030 ****5] 25
Principal Place of Business Mailing Address
1918 PASSAIC AVE. 5545 AVENIDA PESCADORA
APT. 2 FT MYERS BCH FL 339314211
FT. MYERS FL 3381 Dﬂﬂﬂ?lZﬂ
us ) -
L9]5 FASSAI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stale 4. FEI Number Applied For
ForT MYERS FKL 59-2004799 1ot Appicabi
Zip / Country Zip Country . . $3_75 Additional
33 q o /LEE e 5, Centificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, MARY E Street Address (P.0. Box Number is Not Acceptable}
y .
5545 AVENIDA PESCADORA
FT. MYERS BEACH FL 33931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titls if applicable. (NOTE: Registered Agent signatwre raquired whan rainstating) DATE
- i 1
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to |
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State ;
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [ Delete TITLE [ change [ Addition
NAME HADAWANITZ, PATRICIA RAME
steeT aporess | 5545 AVENIDA PESCADORA STREET ADDRESS
CITY-ST-2IP FT. MYERS BCH FL CITY-ST-2P
TE PD O Delete TITLE O Change [ Addition
NAME ROBERTSON, MARY E NAME
sTreer ApDRess | 5545 AVENIDA PESCADORA STREET ADDRESS
CITY-S81-2IP FT. MYERS BCH. FL CITY-ST-2IP
TILE vD O Delete TME O change [ Addilion
NAME MARY L. JEHS HAME
sTREET ADDRESS | 854 SANTA MARIA CT. STREET ADDRESS
CITY-ST-2P NAPERVILLE iL CITY-ST-2IP ]
TITLE [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-8T-ZIP
TILE [ Delate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ) Clchange [ Addition
1] NAME eim oo [ e e et o e S T S “NAME B - _ - . B _ o
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered to execute thisyeport aprequireg by Chapter 817, 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 like & ereg’
SIGNATURE: W%P : %—OA«J R 2oa1 791443 7/55
Date Daytima Phone ¥

SIGNATURE AND 'I'YPED,ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1]

CR2E037 (10/00)



