2006 NOT-FOR-PROFIT CORPORATION May O{I%O%]g 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N02000004722
1. Entity Name 05-02-2006 90189 012 ****70.00
FOUNDATION FOR COMPREHENSIVE COMMUNITY
CARE, INC.
Principal Place of Business Mailing Address
2330 SOUTH CONGRESS AVENUE . P.0O. BOX 18887
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33416
T s A AT RE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FEI Number Applied For
51-0417842 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ ?g.;esqx:dmnal
6. Name and Addrass of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
LEED, LARRY
2330 SOUTH CONGRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registersd agent and tille ¥ appkcable. {NQTE: Regisiered Agent signsture required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O oelete TILE b (3 Change &I Addition
NAME STEELE, TRENT MR. NAME KEN Dpugkind
STREET ADDRESS | 2897 SE OCEAN BLVD SmETAOORESS [ 525 SoutH FLAGLER DRvE HIZA
omv-sT-2p | STUART, FL 34996 or-sTzp | WEST  pALM Beaad, FL 33¥oy
TITLE ] vD O oetete TILE » . [ Change  EPAddition
NAME LERNER, DANIEL MR. HAME A. PETER KRINGS
STREET ADORESS | 1157 NORTH LAKE WAY sTREETADDRESS | 3300 Soutdk Se€an Buvp
cm-st.z¢ | PALM BEACH, FL 33480 CITY-5T-2IP PALm  BeEn £ 3390
TILE sD O Detete TITLE > [ Change WAddilion
NAME CROZIER, LYDIA MS. NAME MARK  MorTGomERY
STREET ADORESS | 4200 SOUTH OCEAN BOULEVARD smerTanRess |25/ ROYAL PAwA wAY SvmEsio
CHY-5T-2P PALM BEACH, FL 33480 P CITY-ST-21P PAL M Bep,q{' Fo  33Y%o
TITLE D Fpme TILE D [ Change [ Addition
NAME DRUSKIN, BARNETTE MS. NAME bonma  AULHoLLAND
STREET ADDRESS | 525 SOUTH FLAGLER DRIVE STREET ADDRESS | 310e S0 vTH ocEpan B b, FLo¥s
Ci1y-S7-2P WEST PALM BEACH, FL. 33401 CITY-57-2P PALMA BEAC . FL 1yt o
TITLE T @ e D O Change [ Addition
NAME WOODLEY, LORI A MS. NAME JAMES V. Ticadt Jg,
STREET ANDRESS | 236 COSTELLO ROAD STREETADDRESS | GO NORTH  LAakE wé
CIFY-5T-2P T.PALMBEACH, FL 33405 £ITY-57- 2P friar  BEA , FL  DiYfo
TE = TD 7 Delete THLE d [J Change (i) Addition
NAME SCHEIMA ED MR NAME ETHEL. 1SAACS WiLLIAMS .
STREET ADORESS 0 SOUTH OCEAN BOULEVARD STREETAODRESS |2-655 NoRtH oCEan DRwE, H50l
omy-s-2p | PALM BEACH, FL 33480 CITY-SF-Z1P RIViern Bead FL 33%oy

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addres t Mo empowered. A . P ETER. ‘(_2' N G S
1 - ) .
SIGNATURE: Direcror. 4 18lb  Ser 12 Gihoxzos

-7
sncrm‘w TYPED OR PRINTED RAME OF SIGKJIS OFFICER OR DIRECTOR Date Daytime Prone 8

e



