2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F05000001505 -

1. Entity Name

HOPE AND CARE INTERNATIONAL INCORPORATED

Secretary of State

02-27-2006 90088 033 ****61 .25

Principal Place of Business

C/0 B83 LIVINGSTON LOOP
THE VILLAGES FL 32162

Mailing Address

C/0Q 883 LIVINGSTON LOOP
THE VILLAGES FL 32162

Feb 27,2006 8:00 am

MR BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & Slate 4. FEI Number Applied For
36-3776486 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desived & $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name
SWiNDLEr JANICE REV Street Agdress (P.O. Box Number is Not Acce - -
0. plable}
C/0 883 LIVINGSTON LOOP
THE VILLAGES FL 32162
City FL Zip Code

the obligations of regisiered agent

SIGNATURE

8. The above named entity submits this sialement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed niame of regsierad agan and tile if wpphtabte

(NOTE: Regislered Agent signalure required when tnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

M D [ Delete TITLE ride it [J Change  {J Addition

NaME ROOP, DENNIS JR NAME P;;U (ce 2. Swindla

STREET ADDRESS | 112 BRAEBURN RD STREET ADDAESS PP Liv/w sbow Leeps

orv-stzp  [MONTGOMERY IL 60538 st | “The  viblades, FHovida 1a1 6

TITLE D [ Detete TIiLE 5T v BThange [ Addition

A CHANDLER, JANIS P AV Devuls Reep -

STREET ADDRESS {517 1/2 W. PARK AVE, P.O. BOX 694 swerraomwess | p 83 Son Lawe Circle spt alS

criy-st-zp - |SHERIDAN IL 60551 - CITY-ST-2ZR inlte Many FL Ti1%ye

TITLE P [ Celete i N 77 e I Chenge [ Additing 1
| SWINDLE JANICE T T e - IR reAnrd e haa dlerl

STREET ADDRESS"| 883 LIVINGSTON LOOP - STREETADDRESS | Q@ & LAw_pr @& Copre

gIry-§1-21p THE VILLAGES FL 32162 CITY-51-7p Wlsle Rad, WF0 L

TITLE ST [ petete TiTLE t‘.\-‘ M’ (';- Sw INML, [ Change [ Addition

HAME CHANDLER, RICHARD NAME M @Mﬂﬂ-ww ca.

STREFT ADDRESS |517 1/2 W. PARK AVE, P.O. BOX 694 STREET ADDRESS

CIY-5T-2F  |SHERIDAN iL 60551 CITY-ST-2IP .Si‘?m Gerre, Ii LDS5Y

e D 1 Detete TITLE by y ) change ] Addition

NAVE SWINDLE, WILLIAM € NAE Sl s Chawdiea

STREET ADDRESS [409 BROOKHAVEN CIR STREET ADDRESS ‘i( Lawre k. Cove_

CATY-ST-ZIP SUGAR GROVE IL 60554 CITY-ST- 2P m ‘l—l'pf\q ¢ AL, mm

TIE T Delete TILE 7 ’ {]cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

if changed, or on an ailachment with an addre?s. with all other like empowered,

SIGNATURE:

o/ ¥-06

12. | hereby certify that the information supplied with this filing does net qualily tor the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repen or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

3521057265




