: FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 91460 033 ****g] 25
CARE FOUNDATION OF AMERICA, INC.
Principal Place of Business Majling Address
1511 AVON ST. P.O. BOX 1358
MURFREESBORO TN 37129 MURFREESBORO TN 37133
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-18(2653 Applied For
) Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5 Certlﬂcate of Status Desired [ $8'75 A'dd|t|onal
e T T e | T g e —— o " <o e s o - F@B-Required-
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RA[NER' FRANK Street Address (P.O. Box Number is Not Acceptable)
314 NORTH CALHOUN STREET
TALLAHASSEE FL 32301 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
¥
SIGNATURE
Slignature, typed or printed name ol.ragastemd agant and litte il applicable {NOTE: Ragistered Agant signalure required when reinstating) DATE
3 FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TMe P [ Delete TILE O change  [J Additicn
HAME MORTON, JOHN B HAME
streeT Aporess | 1511 AVON STREET STREET ADDRESS
CITY-ST-2IP MURFREESBORO TN 37129 ‘ CITY-ST-2iP
TMLE S O pelete TITLE [Jchange  [] Addition
NAME TAMBORNINI, MAZELL MAME
streer ooRess | 1501 MONTECELLO COURT _ | seeTaboRess | o .-
orv-stze | MURFREESBORO TN'37129 ToiTY-ST-2F i T o ’
TITLE D [ Detete TMLE [Jchange [ Addition
NAME RICHARDSON, ALLEN NAME
sTreet ao0ress | 1102 VIRGINIA AVE. STREET ACDRESS
crv-si-2e | MURFREESBORO TN 37130 OITY-5T-2IP
TMLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TImE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report op.supplemental report is true and accurate and that my signature shall have tha sams legal effect as if made under oath; that | am an officer or director
of the corporation or thg‘fedeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg Ent with an address, with alt other like emgowered,
! 2N 0
ARE\%UMMREE(»\\W 2 MMacdn Vo ulala e 09 A La D

SICNATIIRE:

CR2E037 (10/02)



