FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
CARE COMMUNITY CENTER, INC.
Principal Place of Business Mailing Address X ' EE VA g
6520 PEMBROKE RD 1503 SW 161ST AVE o : -
MIRAMAR, FL 33023 PEMBROKE PINES, fL 33027 .
2. Principal Place of Business 3. Mailing Address ' ’Ilml} I" ||‘|I ||||’ Il‘" m“ |Im ||m |l|]| l|||| II[Il |’||| |H|‘ |[ ’|I|
Suite, Apt. ¥, ete. Suite, Apt. #, etc, 01082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-1117256 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.;?ql‘;?:;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAMES, DAFTON
1503 SW 161ST AVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINE§. FL 33025
City FL ] Zip Code

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

SIGNATURE
Slgnature, typed of peinted name of registerad agen end tite f &pphcabla {NOTE: Registered Agent tignature raquired when reinstabng) OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. 0O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TME [JChanga [ Addition
NAME JAMES, DAFTON NAME
STREET ADDRESS | 1503 SW 161 AVE STREET ADDRESS
€ITY-ST- 2P PEMBROKE PINES, FL 33025 oiy-§5-2Ip
me S 3 Delete TE JChange [ Addition
NAME REID, PANSY NAME
STREET ADDRESS | 18135 NW 6 AVE STREET ADDRESS
CITY-$T-21P MIAMI, FL 33169 CITY-SF-2IP
TILE T [ Delete TLE [JChange  [J Addition
NAME WILLIAMS, ROY NAME
STREET ADDRESS | 540 NV 199 ST STREEF ADDRESS
CITY- ST-ZIP MIAMI, FL 33169 — — CITY-57-2iP
TITLE D 1 Detere TTLE [ Change [ Addition
NAME URQUHART, CRYSTAL NAME
STREET ADDRESS | 1130 SW 103 AVE STREET ADDAESS
CITY-ST-ZIP PEMBROKE PINES, FL 33025 CITY-ST-ZP
)13 D O oelete TINE [ Change [ Addition
NAME MILLER, SAMUEL NAME
STREET ADDAESS | 6636 ARBOR DR STREET ADDAESS
CITY-ST-ZIP MIRAMAR, FL 33023 CITY-ST-ZIP
TITLE D O elets THLE [JcChange [T Addition
NAME NELSON, EULA HAME
STREET ADDRESS | 3961 NW 34TH AVE STREET ADDRESS
CITY-ST-ZP LAUDERDALE LKS, FL 33309 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an adgrass. i ike erpowered.

SIGNATURE: - Dir. ¥/ 2L P Sy Ffo-K a5

Mmmmwmwmﬂmm Darytima Phone #




