FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000004706 o220 00 006 *erer 25

1. Entity Name

VOLUNTEERS FOR THE HOMEBOUND AND FAMILY
CAREGIVERS, INC.

Principal Place of Business Mailing Address
3998 FAU BLVD P.0. BOX 811525
307 BOCA RATON, FL 33481-1505

BOCA RATON, FL 33496

e g R AT ID O

i1 N. Federul i“{u.z"-]\
Sits, AD;I* 36 v Suite, Apt. #, etc. 01152008  Chg-NP CR2E037 (12/06)
X
City & State City & State 4, FEI Number Applied For
T‘J)s? Ci. it v~ 65-0866677 Not Appiicable
Zip Country Zip | Country i " i $8_75 Additional
pt_ Us O X2y 33 Q“- m 6&’:&"#« 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Rogistared Agent
Name

SISKOWSKI, CONNIE

2021 NW53 RD ST Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33496

City FL l Zip Code

B. The above named entity submits 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 of registered agent.

SIGNATURE
Signaure. typed of srinted name of regisiered agenl and titke ¥ apphicabla. {NQTE: Registered Agenl signature requined when reislaling) DATE
Filing Fee is $61.25 9. Election Campaign F_1nanc'\ng $5.00 MayBe ' Méke check payable to
Due by May 1, 2008 Trust Fund Contribution. (W} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me P O3 Delete i3 ) o O Crange (5] Addition
NAME SISKOWSKI, CONNIE PHD NAME Pavca Poresos Aun ¥ o056
STREET ADDRESS | 2021 NW 53RD ST SREETADDRESS | SO0 D& MIZ AL DLEL. e
CITY-ST-27IP BOCA RATON, FL 33498 CITY-SI-2IP Bocp Lo o, Fooo 3343
TME S CJ petete TILE 1)) O Change [ Addilion
NAME RUTHERFORD, CAROLE NAME LRy TBROw QjD
STREET ADDRESS | 8285 SEVERN DR, #C sTEETADDRESS | 77 7 G mD ES £ _‘) s
ov-512¢ | BOCA RATON, FL 33433 oStz | Bec o Beatoa, O 3343
TILE D [ Delete TME D i [ Change Addition
NAE TIFT, TOM PHD NAME CAawl Eheve "
STREET ADOFESS | 249 NW 10TH CT smeaoess | G ad MW 33T WAN
anv-st2p | BOCA RATON, FL 33486 wvsze | Paca BaToe, U 33956
TILE T [ Detete TMLE D ) [JChange  [H Addition
NAME GALLAND, FRED NAME Cewdsoclve LT RiTRELNA
STREETADDRESS | 6685 WOODBRIDGE DR sTReETADDRESS | | S oG o TPaw o o
emv-s-2P | BOCA RATON, FL 33434 ovsip [Poea Eoque . Foo 3343
TMLE v O vetete TILE V) . o [ Change [ Addition
NAME PLATT, MARK NAME CaRle Steitees o
STREET ADDRESS | 18182 BLUE LAKE WAY smeraopress | ¢ S (o FLEOSOL '
cny-sT-2P | BOCA RATON, FL 33408 CIY-31- 2P Reenrn LA Toe, L s de
e D [ velete ATLE D e GuiRl [ Change (K0 Addition
v GOLDSTEIN, SIDNEY RABEI ave Féamg M buis
STREEY ADORESS | 7436 CARRICK TERRACE STRELT ADDRESS | Flow Sve & e .
eiv-stzp | BOCA RATON, FL 33428 ovestap | Bocin Bemies . P 334EC

12. | hereby certity that the information supplied with'this ﬁti::g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
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 oath; that | arn an officer or director
of the corporation or the receiver or lrustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 01 on an attachment with an address, with all other like empowered.

SIGNATURE: ‘- (i JLQ—/&,‘LL’O& (Or\r\\e, é[&kuc;:»h_ fl 5 IDS‘ St1-35 114G

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




