2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 759181

FILED
Apr 23,2004 08:00 AM

1. Entiy Name

ELDERCARE, INC,

Principal Place of Business

2765 CLYDQ RD
JACKSOMNVILLE FL 32207

Mailing Address

‘2765 CLYDO RD
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailng Address

I

Suite, Apt #, etc

Suite, Apt ¥, elc

Secretary of State

Ml

I

|

|

il

MOORE CR2ED37 {11/03
City & Stale City & State 4. FEI Number Apphed For
59-2412816 Not Appiicable
Zp Country Zip Country $8.75 addtional

5. Cerbficate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIGDON, B. KENNETH
2765 CLYDO RD
JACKSONVILLE FL 32207

Name

Straet Address (F.O. Box Number 1s Net Acceplable)

Cily

FL l 2ip Code

B. The above named ently subimds ihis stalement ior tre purpose of changing its ragistered ofice or registerad agenl, or both, in the State ¢f Flonda, | am farmibat wilh, and accep!

the gbligations of registered agent,

SIGNATURE
Shgnature. typed of ponfed nama of registered agery® and title ¢ apphcabte (NOTE Regrlored Agent sgnatire feqarad when rems‘atng} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Func Contrioution Added 1o Fees Florida Department of State

10. OFFICERS AND OIRECTORS 11. ADDITIONS;CHANGES TC OFFICERS AND DUIRECTORS IM 10
HILE CEOD 1 Desete THLE . [J Change  [] Aadion
NAME MOSIE, EDNA J NAME i A I':LI._ o Tl T -
swgeT appress | 2765 CLYDO RD STREET ADOFESS U/ b -Gl L-013 8125
grvesrgp  |JACKSONVILEE FL Ty 57 2P
HIT: PO [ Delete IHLE [ change ] Aadibon
NAME RIGDON, B KENNETH NAME
sTazt 1 appigss | 2765 CLYDO RD STRFET ADORES:
oy-srogp [JACKSONVILLE FL cry-st-2ie
TLE sD 71 cefete TALE [J change [ Additian
WAME SIMMONE, RENE L RAME
STREET aopRESS 2785 CLYDO RD STREET ARDAESS
cmy-stzp | JACKSONVILLE FL 32207 CIrY-ST-21P
THLE [ Dalete TE [ Change [ Addition
NAME NAME
STAFET ADDRESS SIREF] ADDFESS
CiTY-ST-2P CY-57- 2P
THLE 1 peiete Tl I change [} Addtion
NAME NAME
STREE ! ADDRESS STREET ADBRESS
CIFY-ST- 2P Cifr -S51- 2P
ang O peiate it [ Change ) Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CirY-ST-2IP cIry-$1- 218

12. ! hereby cerhify that the mtormaticn supplied with this filing doeas not qualify for the exemption stated « Section 112.07(3%0, Flanda Statutes. | further certify that the miarmaton
indicated an this report or supplemental report 18 trug and accurate and that my signature shall have the same legal sffect as +f made under oath, that | am an officer or director
of the carporancn ¢f the recever or iustee empowered to execute s report as required by Chapter 617, Flonda Staiutes, and that my name appears m Block 10 or Black 111

changed. or on an attachment with an addrass, wilh all cther j

SIGNATURE: =£~

SIGRATURE AND TYPER OR PRINFED N

mpewered.

y/

OF SIGMNING OFFICER OR DIRECTOR

Cate Oayleme Phang ¥




