" ‘2005 NOT-FOR-PROFIT CORPORATIO

__ ANNUAL REPORT

FILED

Apr 22,2005 08:00 AM
Secretary of State

DOCUMENT # 759181

1. Entity Name i

ELDERCARE, INC.

Principal Exa"ce ofBusiness Mailing Address
2765 CLYDO RD . &765 CLYDO Rp

JACKSGNVILLE. FL 32207

- JACKSORVILLE, FL. 32207

DO NOT WRITE IN THIS SPACE

LA

01102005 No Chg-NP CR2EQ37 {10/03)
4. FEI Number ‘ Applied For
59-2412816 Mat Applicahle
i ; $8.75 Additicnal
5. Certificate of Status Desired a Fea Roguired

RIGDON, B. KENNETH
2765 CLYDO RD
JACKSONVILLE, FL. 32207

- 2 b

8. Name and Address of Current .Ru‘gls'tored 'Agent ) _ -

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURL =oo

3. The above named entity submits this statement for the purpose of changlng its regiét&ed cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept

{NOTE: Ragisiercd Agent signakxe requred whin rengiabng) DATE

Sugrarurs, ypod o ym;d name of rigsiered amanam'l:rl applcabls.
Filing Fes is $61.25 9. tlection Campaign Financing $5.00 May Be UOO0224655 .
Due by May 1, 2005 Trust Fund Contriutien. agdedtoFees | 04,524 /05-80103-D12 Bl 25
0. OFTICLRS AND DIFECTORS
e CEOD i
NAME MOSIE, EDNA J 3
STRECT ADDRESS | 2765 CLYDO RD
o-St-2F | JACKSOMNVILLE, FL e
e PD 1
HAME RIGDON, B KENNETH
STRCES ADBRESS | 2765 CLYDO RD
eY-5T-IF | JACKSONVILLE, FL o i
TITLE SD
RAME SIMMONS, RENE L
SIBCLTADDRESS | 2765 GLYDO RD
oiv-sT-2P | JACKSONVILLE, FL 32207 . DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
TITY-57-2P ) B _
e
NAME
STREET ADDRESS
CITY-ST-2IP o
WL
NAME
STREET ADDAESS
CUY-gT-2ip - -

indicaied an
changed, or on an atiachment with an address, with ali other Bk

SIGNATURE:

12. | heroby c:erljl’z\.rl that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1}, Vlorida Statutes. | furthar certify that the information
is report ar supplemental repart (s true and accurate and Bat my signature shall have the same legal eifect as if made under oath, that | am an officer cr director
of the corporation or the recelver or trustee empowered 10 execule this repog ds required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

D Daytme Phone #




