2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 07,2004 8:00 am

DOCUMENT # N0000000521 1 ecretary of State
1. Entity N
ity Name 04-07-2004 90018 O0R ****61 25

SAFE AND SECURE RESPITE CARE, INC.
Principai Piace of Business Mailing Address
3091 SKYLINE DR® 7 ¥7n = F70 1 3091 SKYLINE DR.
CRESTVIEW FL 325639 CRESTVIEW FL 32539

Suite, Apt. #, sic. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & Stale City & State 4, FENamber Appiied For

59-3700725 Not Applicable
Zip ' Couniry Zp Country 5. Certificate of Status Desired ~ []  $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R Name _ o - e, e

TINGLE, DONIVON C ESQ.

Street Address (P.O. Box Number is Not Acceptable)
3091 SKYLINE DR.

CRESTVIEW FL 32538

City FL l 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. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Slgnature. typed of Drinted nama of registered agent and Lite if applicable. {NOTE: Registered Agent signature raquired when feinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Td QOFFICERS AND DIRECTORS IN 10

TITLE D [ Detete TITLE [ Change  [_] Addition
NAME TINGLE, SANDRA A NAME
cry-st-zp | DESTIN FL 32541 / CITY-ST-2IP
THLE D & Delete TITLE O crange [ Addilian
o TINGLE, DONIVON C Rk
STREET ADDRess | 3922 MISTY WAY STREET ADDRESS
cmv-stzp  |DESTIN FL 32541 CATY-ST- 2P

e - D ) 3 Delete TLE (] change [ Addilion
wave | TINGLE, JACOBD =~ ™~ -7 T TR NaME = ’ - T o - - e
sTREET ApcRess | 310 SIKES CIR. STAEET ADDRESS
CITY-ST-2IP FT. WALTON BCH FL 32548 CiTY-51-2IP
THRLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 elete TITLE ’ [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CHTY-ST-2ZIP
mE 3 Deiete TITLE [J Change [ Additien
NAME NAME
STREET AGDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the informatiol pplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the informatton
indicated on this report or supplegfmental report is true and accurate and thajshy signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this repért as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment yith.4n addpéss, with all other like emp red.
SIGNATURE: %{é)g
Dal

ATURE AND TYPED OR PRINTED NAME OF SIGNING o{nf:sn O DIRECTOR Dayfime Phong #




