2007 NOT-FOR-PROFIT CORP(&T{:A;!' ION
ANNUAL REPORT

FILED

DOCUMENT # 767310

1. Enuity Name

FLORIDA ADULT BAY CARE ASSOCIATION, INC,

Jan 25, 2007 08:00 A
Secretary of State

Maiting Address

5200 NV 43RB ST #102
PMB 310
GAINESVILLE, FL 32606 S

Principat Place of Business ‘

5200 N 438D 5T
102 PMB-310
GAINESVILLE, FL 32606  US

i

NIRRT R

01172007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE i
55-2283155 Mot Applicabie
5. Certificate of Status Dasired 0 ggegfq lf;fg;ﬁma?

8. Name and Address of Current Registered Agent

DUNCAN, GWEN M MS.
20855 NWETH CT
NORTH MIAMI, FL 33168

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing its registerad offics o registered agéht, or both, in the Stats of Florida. 1 am famitiar with, and accept

the cbilgatong ¢f registered agent,
SIGNATURE,Z &-Mb(j’n %WJ

Gwen M. Duncan, Président 1/22/2007
¥ Signeture, typas o prmed name of registerad egent and 9o ¥ applicatle * (NOTE: Ragisterad Agent sigriaturs resiiad wher tenstadng) CATE Bk
Filing Feo is $61.25 8. Election Campalgn Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS - )
THE PRES
HAME DUNCAN, GWEN M MS,
STREETADDRESS | 20855 N.W. 9TH COURT
CEY~5T-2P M. MIAMI, FL 331698
- v ' i yo0ooosoadl? o
NAME RADCLIEFE, RON 01/23/07-80053-007 ©1.25 .
STREETADDRESS | 800 MORTHPOGINT PARKWAY, #101-B
Cr-87-ap WEST PALM BEACH, FL 33407 _'
me SEC B
HAME RYERSON, CYNTHIA
STREETADDRESS | 8951 BONITA BEACH ROAD
CITY-S1-2P BONITA SPRINGS, FL 34135 Do NOT WRITE
THLE TRES
NAME WAHLSTROM, LUANNE MS. lN THIS SPACE
STREET ADDRESS | 1800 SANTA BARBARA BLVD
G- §T- 2P NAPLES, FL 34118
e B
HAME
STREET ADDRESS
CitY-51-2P
TIE
RAME
STREET AGDRESS
{iy-57-2P

12. | horeby certily that the récrmation supplied with this Fing does not qualify for the exgmptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indisated on this report or supplemental rapart is true and accurate and that my signature shall have fhe same legal effect as if mads under cath; that 1 am an ofilcer or direciof
of the carporation or the receiver or trustee empowered 1 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 311

shanged, ar on an atachmgnt with an address, with all other fike empowered.
SIGNATURE: z@&% %WLCM—-' 1/22/07 Gwen M, Duncan, President 954-558-0627

SIGRATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DiIRECTOR

Date Ciiren Phona 4




