FILED

- 2005 NOT-FOR-PROFIT-cORPORATION- —  May 04,2005 8:00 am —
ANNUAL REPORT

Secretary of State

DOCUMENT # 767310

1. Entity Namea

FLORIDA ADULT DAY CARE ASSOCIATION, INC.

05-04-2005 90137 030 ****61.25

Principal Place of Business

Mailing Address

5200 NW 43RD ST 5200 NW 43RD ST #102
102 PM8-310 PMB 310
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606  US

2. Principal Place of Businass

3. Mailing Address

L AT

Suite, Apl. #, etc. Suite, Apt. #, elc. 01072005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
59-2283155 Not Applicable

Zip Country Zip Country

- . $8.75 additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIXON, CINDY
5877 OLD TIMUQUANA ROAD
JACKSONVILLE, FL 32210

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ! 2ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of agent and title if (NOTE: Registerac Agent gignature required wnen raingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Foes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

T ™ DK getee e res. M change 0] Addiion
NAME NAME C N Duncaa 0

STREET ADDRESS STREET ADDRESS 30{56 Nw Gdn (et U

CITY-§T-2IP CITY-5T. 2P Micimi B 3’3[‘('

TITLE T -~ 3 pelete TILE ! [ change [ Adoition
NAME EVANS, FAYET NAME

STREET ADDRESS | 9901 CISCO DR STREET ADDRESS

CITY-51-2P JACKSONVILLE, FL 32218 CITY-S1-2IP

TILE S [ pelete TLE [ Change [ Addilion
NAME DIXON, CINDY NAME

STREET ADORESS | 5877 OLD TIMUQUANA ROAD. I STREET ADORESS

CATY-ST- 2P JACKSONVILLE, FL 32210 . CCY-ST-TP -

TILE VP [ pelete TITLE [ Change 3 Addition
NAME DUNCAN, GWEN HAME

STREET ADDRESS | 20855 NW 9 COURT D STREET ADORESS

ity - 51- 27 MiAMI, FL 33169 CITY-ST-2P

TITLE O peleta TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ Delete TILE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-S1-2P CITY.ST-ZP

12. | hareby cartify that the information supplied with this filin 3
indicated on this report or supplementp! report is true an

of the corporation or the receiver
changed, or on an atlachma

SIGNATURE:

does not qualifty for the axemption stated in Section 119.07{3}(i}. Florida Statutes. | further ceriify that the information
accurate and that my signature shall have tha same lagal effect as il made under oath; thai | am an officer gr diractor
?ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR!'AF,D ijey IRINTED NAME OF FF RECTOR

Dats Daytime Phone #

4



