2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

1. Entity Name e, 02-21-2003 90214 033 ****70.00
CARING COMMUNITY CARE, INC.
Principal Place of Business e Mailing Address e o - _5,_»,_} S [
oS :
1918 PASSAIC 5545 AVENIDA PESCADORA 7U41dlv0
APY. 2 F7 MYERS BCH FL 339314211
FT. MYERS FL 33301
us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2004799 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired W $8'75 A.udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON! MARY E. Street Address (PO. Box Number is Not Acceptable)
5545 AVENIDA PESCADORA
FT. MYERS BEACH FL 33931
City Zip Code
, FL
8. The above named entity submits this statement for the p registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of register ‘agent.
" . f
- &
SIGMATURE —, W ! v
f . N Slgnatura, typ{d or printad n;arr%l ragistered ag%d ﬁle if applicable. (NOTE: Registerec Agent signalura required when reinstating) DATE
. i R '
?" . .
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: 1.2 gn - . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Florida Department of State
10.. . . QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
uer o, |STD Lo O elete TITLE [CJchange [ Addition
wee |HADAWANITZ, PATRICIA NAME
sTreet ADDRESS | 5545 AVENIDA PESCADORA STREET ADDRESS
crv-st-2p | FT. MYERS BCH FL CITY-8T-ZP
L PD 1 Delete J e [ Change  J Aadition
NAME ROBERTSON, MARY E NAME
sTReeT aDDRESS | 5545 AVENIDA PESCADORA STREET ADDRESS
GITY-ST-2IP FT. MYERS BCH. FL GITY-5T-2IP
TLE VO O Celets TITLE {7 thange ] Acdition
NAME MARY L. JEHS NAME
sTReeT ADDRESS | 854 SANTA MARIA CT. . STREET ADDRESS
ome-st-2P - | NAPERVILLE IL CITY-5T-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE [T Detete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TLE O oetete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP GITY-$T-21P

12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 112.07(3)(i), 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 effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to executethis rep Grt as requifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther If fowg ‘ -
, hw/o’L. 9 2007 92’39“#42_

SIGNATURE: _ ZAGAATYCE [R5

I E—— 7 S " E— ey — e Py Faviim Phord sy 4 %t N7

CR2E037 (10/02)




