FILED

2005 FOR PROFIT CORPORAT’ION | Mar 31, 2005 08:00 AM

~ ANNUAL REPORT
DOCUMENT # 401614

1. Entity Name
VISITING HOMEMAKER SERVICE OF BROWARD
COUNTY, INC.

Secretary of State

Principal Place of Business ~ . Mailing Addrass

3570 KEITH STREET, NWo— 3570 KEITH STREET, NLW.
CLEVELAND, TN 37312 US ) CLEVELAND, TN 37312 US

—— — (DR AT MR

01312003 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P2l Nty Fopled For
58-1439214 Mot Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired 0

8. Namé and Address of Current Registered Agent

C T CORPORATION SYSTEM 7 DO NOT WRlTE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ' IN THIS SPACE

B. The abovea named entity submits this statement for the purpese of changing its regislered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE.

Signabure typed o p;i"aed rArmne ui IIE_Q‘IS\_BI‘Eﬂ agenl ard five § sppiicaote INC;YE. Ragislered Agent sighaturs fraquired when reinsmting) DATE .
FILE NOW!! EEE IS $150.00 9. Electicn Campaign Financing 55,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees
10, T OFFICERS AND DIRECTORS ] ' ' -
TITLE DR
NAME PRESTON, FORREST L

STREET ADDRESS | 3570 KEITH STREET, N.W.
CITY-8T-2IP CLEVELAND, TN 37312 B L N

Tne VPTS - UNS000282204

HAME CLAYTON, ANGELENA Y ’ 3431 N5-BE26-005 300,00
STREETADDRESS | 3570 KEITH STREET, N.W.
CITy-57-21P CLEVELAND, TN 37312

TITLE AS
MAME CROSS, CINDY S

SIRLET ADORESS | 3570 KEITH STREET, N.W.

o127 CLEVELAND, TN 37312 N DO NOT WRITE
AS ] 116

e THURMOND, JOAN E _ IN THIS SPACE

STREET ADDRESS | 3570 KEITH STREET, N.W.
are-5t2f | CLEVELAND, TN 37312

e
NANE
STREET ADDRESS
QITY-57-2P
TITLE
HAME
§TREET ADORESS
CIEY-ST-2ZP e

12. | heraby cemzx that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes | further certily that the information
indicatad an this repart or supplemaental raport is rue and accuraie and that my signature shall have the sama legal efiect as if made under oath; that | am an oilicer ar director
of the corporaticn or the recaiver or trustee empowered to exeeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on‘an attachment with ddress, with all other like empowered,

SIGNATURE: /@Z@ZMM F-16-08

SIGWE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daynme Phong #
o = !




