2006 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT .+~ Apr 24,2006 08:00 AN

DOCUMENT # FO0000000054 Secretary of State

1. Eniity Name

CARE FOUNDATION OF AMERICA, INC.

Principal Place of Business . .Mai!‘:ng ;ledres;

1511 AYON ST, PO, BOX 1298

MURFREESBORO, TN 37129 MURFREESBORC, TN 37133
LR AT

04182006 No Chg-NP CR2EQ3T {11/05)
DO NOT WRITE IN THIS SPACE P=Tr— TopTed
62-1802653 Nat Applicabie
. 5. Certificate of Status Desired (] tfeﬁe.gfqzrd:éﬁsnal

6. Name and Address of Current Regisiered Agent

?ﬁ:ﬁ?ﬁgﬁﬁmuw STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

PR

8. The above named ertity submits this statement for the purpose of changzng lts regrstefed office or reglstered agert, or both, in the State of Florlda, ! am famﬂlar with, and aocem
the obligations of registerad agent.

SIGNATURE - : Sl :

Signstute, lypedor privied name of regisiared agent and ‘jﬂe il applicable. {NOTE. Registered Agent signalure requires when reinstating) . DATE .
..... - Ers - &

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be ) ijn}}ﬁ[ ORai g7
Bue by May 1, 2006 Trust Fund Gontribution, 3  AddedtoFess O DBA0E-BO037-020 B1. &5

10, OFFICERS AND DIRECTORS T T

TALE P

NAME MORTON, JOHN B

STREEYADDRESS | 1511 AVON STREET
ON-S-IF | MURFREESBORQ, TN 37129 , LD LT e R

THLE s

HAME TAMBORNINI, MAZELL
STREETADDRESS | 1501 MONTECELLO COURT
Sirr-ST-2F MURFREESBORO, TN 37129

TiE D
NAME RICHARDSON, ALLEN

STREET ADDRESS | 1102 VIRGINIA AVE,
cry-ST-ZP | MURFREESBORO, TN 37130 DO NOT WRITE

- IN THIS SPACE

NAMT
STREET ADDRESS
Ciy-ST-7IF

HTLE

HAME

STREET ADDRESS
GiTy-ST-2Ip

TILE

HAME

STREET ADDRESS
CiTy-S1-21P

g A TRy SN

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, F'Ienda Statutes. | further cerm‘y ﬁ':az the lnformazlon
indicated or this rapart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the carporation or the regeuer or trusiee empcwered ta execute this report as required by Chapter 517, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attach ith an address, with all ather like empowerted,

SIGNATURE:

- - = -




