FILED
2007 NOT-FOR-PROFIT CORPORATION May 11,2007 8:00 am

ANNUAL REPORT Secretary of State
PngNl;J"yENT # N98000004706 05-11-2007 90027 030 ****41 .25
VOLUNTEERS FOR THE HOMEBOUND AND FAMILY
CAREGIVERS, INC.

Principal Place of Business Mailing Address

3998 FAU BLVD P.0. BOX 811525 A0 110843
307 BOCA RATON, FL 33481-1505
BOCA RATON, FL 33496

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“l"l’ l‘l ||‘|| ‘Im ||m “m “m “l" Ill" |l||| m" |I“I Imm Il |||'

Suite, Apt. #, 8ic. Suite, Apt. #, etc. 05092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
: 65-0866677 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?i;fquﬁm
6. Nama and Adkress of Current Registerod Agent 7. Namo and Address of New Registered Agent
Name

SISKOWSKI, CONNIE
2021 NW5S3 RD ST Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33496

City F L Zip Coge

8. The above named entity: submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations 7751&_}&{ agent.
(i o /4
SIGNATURE __§_.. /&) soa'm e o Crrnha 5/15 (A
o DATE

Signature, rwuuw primed name of registered agent and iitle ¥ applicabla. {NOTE: Regislered Agent signature required when rewnsiating)

y Fﬁlng Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

N . ' Due by September 14, 2007 ~ Trust Fund Contribution. (I Added to Fees Florida Department of State .

0. ;‘;’1-'-" OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
W P Y 3 Dekcte TME [ change (] Addition
NAME SISKOWSKI, CONNIE PHD NAME

STREET AGDRESS | 2021 NW 53RD ST STREET ADDRESS

CITy-ST-2P BOCA RATON, FL 33496 CITY-5T-2P

TME s 3 Detete THILE RChange [ Addilion
NAME RUTHERFORD, CARCL NAME C A &OL z

| swmeer aporess | 8285 SEVERN DR, #C STREET ADDRESS

CITY-51-2P BOCA RATON, FL 33433 CITY-ST-2IP

THE D O Delete TME [dchange [ Addition
NAME TIFT, TOM PHD RAME
STREET ADDRESS | 249 NW 10TH CT STREET ADDRESS
GITY-ST1-ZIP BOCA RATON, FL 33486 CIFY-51-7p
TME T [ Delete TILE Olchange [ Addilion
NAME GALLAND, FRED NAME
STREET ADDRESS | 6685 WOODBRIDGE DR STREET ADORESS
CITY-S1-2P BOCA RATON, FL 33434 . CIvY-ST-2p
IME v ] Delete MmE [ Change  [] Addition
NAME PLATT, MARK NAME

STREET ADDRESS | 18182 BLUE LAKE WAY STREET ADDRESS

CITy-ST-21P BOCA RATON, FL 33498 CiTY-ST-2IP

TME D [ pelete TITRE W Cnange [T Addition
NAME GULDSTEIN, SIDNEY RABBt NAME G; OLD STZL N

SIREET ADDRESS | 7436 CARRICK TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2P

12. | horeby cem!z that the information suppiied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, 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 'egal effect as if made under oath; that ] am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed. or on an attach with an address with all other fike empowered.

SIGNATURE: LAt W COnma&sLowsL. Sf‘i/av Shi- 391- 701

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNMNG OFFICER OR DIRECTOR Daytime Phone #




