2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NO0O0Q0003787

CARING FOR THE CARING FOUNDATION, INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90034 003 ****5] .25

Principal Place of Business

15169 OAK CHASE COURT
WELLINGTON FL 33414

Mailing Address

15169 OAK CHASE COURT
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Chy & State Clty & State 4. FE| Number Applied For
65’/0/1;—5;4/ Not Applicable
2 Count i =
i o 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required

- — __6.:Name and Address of. Currant Registersd Agent_

_ 7._Name and Address of New Registerad Agent . . -

RICHARDS, WAYNE M
505 S FLAGLER DRIVE
SUITE 400

WEST PALM BEACH FL 33414

etz ABETH M Brow

Street Address (P.O. Box Number is
Bog G-

ot Acceptahle)

oA

Y REEVACKRES

FL

3547¢3

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the state of Florida.

/// f,/a/

2l el Ty Loperr

SIGNATURE
Sl‘g?a'tura yped gr rinted name of registerad agent anﬁm if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign F\’nanc}ng $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
Tme PSD O Delete e Pso PKcnange [ Addition
NAME SCHAFFER, DIANE NAME SCHAGFAN , DIBNE NCLE Badh
sTheer a00Ress | 8196 S.E. WREN AVENUE STREET Ap0RESS | 400 SANY DUNE CIMELE,
om-s12° | HOBE SOUND FL 33455 av-sie | wBST PAum BLAck FL 33 f/g/r ?
TITLE VD T Dekete TITLE vpD X Change [ Addition
NAVE RANGER, PEGGY HAME NANGEN, PE6CY
STREET ADDRESS | 8196 S.E. WREN AVENUE STREET ADDRESS | 47500 S /""}0 Dupe Cineis, # soc
orv-s-2¢ | HOBE SOUND FL 33455 ' arvstw  |WAST AR BEACK FL 33917
e J L) IO S “‘Koesete“- < e - ATFD- "”A;:;’;—T‘"";‘"*“: 7T Ochange  BQ) Addition
NAME PARKER, SCOTT : NAME SIMmor, ym
sTheeT aoness | 8196 S.E. WREN AVENUE STREET ADDRESS | 4/ G0 b {ar0 QUME CIles t 20 ¢
om-s-2¢ | HOBE SOUND FL 33455 avseze | WEST Adem BERCH L 33 )
TITLE R [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oITY-ST-2P
TmE [T Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
CITY-ST- 1P £ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE:

WISNRIGHALE ROMIRES: b/

501

SIGNATURE AND TYPED Whlm'so NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ZEO037 (10/00}

?
i



