2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2005 8:00 am
Secretary of State

DOCUMENT # 724973

1. Entity Name

ELDER CARE SERVICES, INC.

07-06-2005 90033 006 ****70.00

Principal Place of Business
C/0 ELMA HALEY
2518 W TENNESSEE ST.

Mailing Address
C/0 ELMA HALEY
2518-W TENNESSEE ST

00055045

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

TRV RRIMGH VN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-NP CR2E037 {10/03)

City & State Cily & State 4. FE|l Number Applied For

59-1426079 Not Applicable
Zip Country Zip Country " . $8.75 additionat
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALEY, ELMA

2518 W. TENNESSEE ST. Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32304

City FL | Zip Code

8. 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
ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicabis, (MNOTE: Registerad Agant signatura required when reingtating) DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PCEO .. 1 Delete TITLE [] Change [ Addition
NAME HALEY, ELMA NAME
STREETADDRESS | 2518 WEST TENNESSEE STREET STREET ADDRESS
CITY-ST- 2P TALLA’IﬁA$SEE, FL 32304 CITY-ST-2IP
L s [ Delete TITLE [ Change [ Addilion
NAME BENESH, JAN NAME
STREET ADDRESS | 428 SUMMERBROQQKE DRIVE STREET AGDRESS
CY-ST-2P TALLAHASSEE, FL 32312 CiTy-S1-2IP
TITLE v O pelete TITLE [Jchange  [J Adgition
NAME HINKLE, DOTTIE NAME
STREET ADDRESS | 2747 BLAIRSTONE CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TME D [ Delete TILE [JChange [ Addition
NAME GRIMES, STEPHENH NAME
STREET ADDRESS | 3838 LONGFORD DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
TILE T O oelete TITLE [J Ghange [ Addition
NAME JACOBS, DUANE E NAME
STREET ADDRESS | 3106 AVON CIRCLE STREET AGDRESS
CITY-ST-Z7IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TILE C B Delete X e C [ Change (& Addition
NAME MCMICHAEL, JAMES F NAME F Py ‘QA/GWM
STREETADDRESS | 2548 TALLAVANA TRAIL STREFT ADDRESS T/‘ﬁ)H + C D L1
2209 LintEEL /
Gr-sT-zP | HAVANA, FL 32333 OvSIP |TAccAnASSEE FEt 32309

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemenial 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 girector
of the corporation or the receiver or iruslee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ‘ ona %/{V 547?/ o ey Gy 5

SIGNATURE: E OF SIGNING OFFICER OR DIRECTOR Bayme Phons #




