2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # FOD000000054

1. Entity Name
CARE FOUNDATION OF AMERICA, INC,

Secretary of State

- — “Mailing Address

P.0. BOX 1398
MURFREESBORO, TN 37133

Principal Place of Businasgf

1511 AVON ST,
MURFREESBORO, TN 37129

DO NOT WRITE IN THIS SPACE

IR RGA AR

04192005 No Chg-NP CR2EG37 (10/03)
4. FEI Number ! | [Applied For
62~1802653 | [Not Applicable
) o 58,75 Additional
5, Certificate of $talus Desirad O Fao Required

g

6. Name and Address of Current Hegistered Agent

RAINER, FRANK
314 NORTH CALHOUN STREET
TALLAHASSEE, FL_ 32301

DO NOT WRITE

B Bk

T

WA B

IN THIS SPACE

8. The above namied entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida, 1am familiar with, and acoept

the obligations of registered agent,

SIGNATURE = . - T e T
Signaturs, typed o prinled neme of ragistertd agent snd Lo K applicable. (MOTE Reglstared Agant signaturd req(ul-od whan rainslZiig) * T DATE oo
Filing Fee is $61.25 B 9. Election Campaign FinancTng_‘ 55_00 May Be UE}%I]DQ%EESEB
Due by May 1, 2005 Trust Fund Contribution. Added to Fess 04727/ T5-501 48-025 £1.25
i, ™ “GFFICERS AND DIHECTORS s o
e P ' T T
NAE MORTON, JOHN B I
STREETADURESS | 1511 AVON STREET
GITY -5T-2P MURFREESBORD, TN 37129
me S - . P :——_r_‘:___,___:_ — i -
NAME TAMBORNINI, MAZELL -
STREETADDRESS | 1501 MONTECELLO COURT
CATY- ST-21P MURFREESBORO, TN 37129
KME RICHARDSON, ALLEN R '
STREET ADDRESS | 1102 VIRGINIA AVE, \h’
CIYY-ST-Zip MURFREESBORQ, TN 37130 DO NOT RITE
TILE - . =
e <IN THIS SPACE
STREET ADDRESS
LTy -ST-2pP
TmLE o - B - . 1 ‘%-mﬂ—-_-_;—_“_
NAME ' = -
STREEY ADDRESS
CiTY-8T-2IP
e B Tt ; e e
HARE ——
STREET ARDRESS
OiTY'-57-2IF

12. | hereby certily that Wia Information suppliad with this ﬁﬁng doss not qualify for the exemption stated in Section 1 19.0'753)(1). Florida Stafites. | furiher certify that tha Information
acsurata and that my signature shall have the same fegal effect as if made under oaify; that { am an officer or diractar
of the corporation or Iha regaiver or trustas empowered to execute thig report as required by Chapter 817, Fiorida Statutes; and that my narmie appears in Block 10 or Block 11 i

indicated on this teport or supplemental report is true an

changed, or oh an atiac

SIGNATURE:

ﬁ’ an addr, 'g lh\all o like emgdwerad,
L) {

- ¥t W St YA VA, ns
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




