2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000002563

1. Entity Name

CARE COMMUNITY CENTER, INC.

Feb 18,2008 08:00 AN
Secretary of State

Principal Place of Business
6520 PEMBROKE RD
MIRAMAR, FL 33023

Mailing Address
1503 SW 16157 AVE

PEMBROKE PINES, FL 33027

A0

2. Principal Place of Business - No P,O. Box # 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. 02062008 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FE| Number Applied For
65-1117256 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Centificate of Status Desired O Fee Required

8. Name arvl Address of Current Regjistered Agent 7. Name and Address of New Registered Agent

Name

JAMES, DAFTON

1503 SW 161ST AVE Street Address (P.O. Box Number is Nol Acceptable)

PEMBROKE PINES, FL 33025

City FL I Zip Code

8. The above named entity submils this statement lor 1he 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
Sigrature, typed or pantad name ol ragisiersd agart snd Uie ¥ appicable. {NOTE: Ragisterad Agent signabus mquirsd when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. Addad 1o Fees Florida Department of Stato
10, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 oelers THE O Glange 7} Aadition
NAME JAMES, DAFTON NAME
STREET ADDRESS | 1503 SW 161 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY- ST-2IP .
TLE s 3 pelsts TE o ,n'%'—".?',l-'“"?-_-:“";-":«}l 5 "”f,'ﬁﬂﬂnp 1 @;Mdilion
NAME REID, PANSY NAME N 2V 0e~B0NT 0= 1. 25
STREET ADDRESS | 18135 NW B AVE STREET ADDRESS
GITY-5T-2IP MIAMI, FL 33169 CITY-57-2P
TME VPD [ Delete M [ Changa [ Additicn
NAME KING, PETER NAME
STREET ADDRESS | 2161 BAYBERRY DR STREET ADORESS
CITY-51-2p PEMBROOKE PINES, FL 33024 CITY-5§1-2P
TRE S 3 Delate TILE [ change [ Addition
NAME JOHNSON, MARILYN . NAME
STREET ADDRESS | 6411 W FALCONS LEE DR STREET ADDRESS
CITY-S1-21P DAVIE, FL 33331 CITY-ST-2P
TNLE D [ Detete TITLE O change [ Agdition
NAME JAMES, ODANE NAME
STREET ADDRESS | 1503 SW 161 AVE STREFT ADDRESS
CITY-ST- 2P PEMBROOKE PINES, FL 33025 CiTY-ST-2P
MLE D O pelete TME [Ocrange [ Addition
HAME NELSON, EULA NAME
STREET ADDRESS | 3861 NW 34TH AVE STREET ADDRESS
Giy-s1-2P LAUDERDALE LKS, FL 33309 CITY-§1-0P

12. | nereby certify that the information supplied wilh this filing does noi quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal elfect as i made under oath; that | am an officer or director
of the corporation or the receiver or irusjes smpowered to execute this report as required by Chapier 617, Florida Statules: and that my name appsars in Block 10 or Block 11 if

changed, or on an aftachment wi ddress, with all other like empowered. A
SIGNATURE: 2/ g m/ o8 ésnz)m‘g? 144

D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




