2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN

DOCUMENT # 767310 Secretary of State

1. Entty Name

FLORIDA ADULT DAY CARE ASSOCIATION, INC.

Principal Place of Business Mailing Address

5200 NW 43RD ST 5200 NW 43RD ST #102

102 PMB-310 PMB 310

R T LR RATARAM AW b
01182008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE p=Top— AoieaTar
59-2283155 Nt Applicable

5. Certificate of Status Dasired O ggﬁ{:}mﬁ‘ﬂﬁmal

€. Name and Address of Currant Registered Agoent

Soess NV STH ET | DO NOT WRITE
NORTH MIAMI, FL 33169 IN THIS SPACE

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

the obligations of gegistergd agent.
SIGNATURE%DM, wuwb2v—'  Gwen M. Duncan, President 1/29/2008
gnature. typeda or Df'lm;cl‘ﬁuma uf‘r'ugnaturod agant and ntie «f apphcanie {NOTE Ragustersd Agent signature requirad when ranstabing) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS
it PRES
NAME DUNCAN, GWEN M MS.

STREET ADDRESS | 20855 N.W. 9TH COURT
CITY-ST-21P N. MIAMI, FLL 33169

:.:::E \f;iDCLIFFE RON HOoaOUE10a TS

STREET ADDRESS | BOD NORTHI.DOINT PARKWAY, #101-8 H2/11/02-20004-006 Bl 25
CITY-S7-2IP WEST PALM BEACH, FL 33407

TITLE SEC

NAME RYERSON, CYNTHIA

STREET ADDRESS | 8951 BONITA BEACH ROAD
ciry-st-2ip BONITA SPRINGS, FL 34135 Do NOT WRITE

TITLE TRES
NAME WAHLSTROM, LUANNE MS. 'N TH'S SPACE

STREET ADDRESS | 1800 SANTA BARBARA BLVD
CiTY-ST-21P NAPLES, FL. 34116

TITLE
NAVE
STREET ADDRESS |
CITY-ST-2IP

LB TILE

‘1 NAME
'STREET ADDRESS . v e
CIFY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ustes empowaered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address_with all other Iike empowered.

SIGNATURE:

Gwen M. Duncan, President 1/29/2008

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deats Daytmas Phone #




