FILE NOW: FILING FEE IS $61.25 ; FILED

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purﬁ:se of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigraturs, lypad or preted name ol regislerad agsnt and 1ta f appicable. [NOTE: Regrslered Agant signature requirad when reinslating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TILE 1 ] DELETE LATITLE 1] Change  {_] Addition
NAME LOUWERS, THERESA E 1.2 NAME

saeeraooness | 1618 PERIWINKLE STE. 102 1.3 STREET ADORESS

CY-81- 28 SANIBEL FL 14 CITY-ST-2IP

TILE D [T DELETE 21 TITLE [JChange L] Addition
HAME BECHHOLD, MARIANNE 22 NAME

simectanoniss | 1087 SANDCASTLE 23 STREET ADDRESS

CiTY-S1 -89 SANIBEL FL 33957 2.4 GITY-5T- PP

TITLE b [T DELETE 31TMLE [T Crange [T Audition
NAME CALl, JANET 32 NAME

sraeer aovress | 800 DUNLOP RD 3 STREEY ADDAESS

CITY-ST-2iP SANIBEL FL 33957 34.17Y-51- 2P

e D [T DeLeTe 4ITILE [T change T Additien
NAME COLLINS, PAT 4.2 NAME

smeer anoaess | 1678 SABAL PALMS DR 43 STREET ADDRESS

CTY-5T- 2P SANIBEL FL 33857 LA LY -5T-2P

TILE D L] oeLete S1TLE [ change [T addition
HAME LOUWERS, THOMAS R 5.2 NaME

sreeTaporess | 1618 PERIWINKLE WAY, S-102 £.3 STREET ADDRESS

CITY-ST-2IP SANIBEL FL 33857 5.4 CITY -ST-ZP

TIILE ] oecere 6.1 TITLE T Change ™ TJ Addition
NAME 6:2 NAME

STREE? ADDRESS 6.3 STREET ADDRESS

eIy -ST1-2P £.4 CITY -5T- 2P

14. | do hereby cerlily that the information supplied with this filing does not qualily for the exemption staled in Section 118.07(3)(7), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effact as i made under oath; that
\ am an officer or director of the corporation or the receiver or trustee empowered lo exaoute this report as raquired by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or Block 1):hanged, of an an attachmen! with an addreummﬁ e LO UL -
SIGNATURE: ’

ol ] b Lo TReRS.  U/36
"ANI 'PED OR PRINTE E OF BIGNING OFFICER OR DIRECTOR Diate

Devime Phana ¥ ANETRET

TBIGNATUAI

NONPROFT FLORIDA DEPARTMENT OF STATE ' .
CORPORATION OK DEPARIMENT OF - May 13 1997 8:00am
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS . S ecretal ’ Of State
DOCUMENT # N93000000018 (2)
1. Corparation Name
FRIENDS WHO CARE, INC. -
TR
1619 PERIWINKLE WAY 1619 PERIWINKLE WAY
$102 810 ;
SAMBEL FL 33057 SAMBEL FL 393674408 3. Date Incorporated or Qualified 3a. Date of { ast Report
01/04/1993 05/01/1996
2. Principal Piace of Business 28 Malling Address 4. FEI Numbar f Applied For
m El 7745 __Not Applicable
E;] Suite, Apt. #. elc. —'t’?l Suite. Apt. 4. efc. 6. Certificate of Status Dasired D si‘li:ﬁ;%m'
Cily & State City & Stale 6. Election Campalgn Financing $5.00 Mey Be
El ;] Trust Fund Contribution Added to Fees
&p Country Zp Country 8. This corporation has Kability for intangibla tax under s. 189.032,
24_] m m Eﬂ Florida Statutes __E] Yo No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
LOUWEHS- THOMAS R 82| Strest Address (P.O. Box Number is Not Accaplable)
1619 PERIWINKLE WAY _
S-102 a3
SANIBEL. FL 33957 | Gy FL 5] 5 Code

CR2EO37 (9/96)



