2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . _FILED

= — -
DOGUMENT # No0000005428 Mar 01 2004 08:00 AM
1. Bty Name Secretary of State
GOD CARES FOUNDATICN, INC.
Principal Place of Business Mailing Address
213 BROMELY CIRCLE 213 BAOMELY CIRCLE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
T e UATUMANEn
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CRZEC3Y (11/03)
City & State City & State . 4. FEI Number Applied For
59-3657642 Not Agplicable
ap Country Zip Couniry 5. Certificate of Status Degired O geae g?qﬁf:{;ﬂonal
6. Name and Address of Current Registered Agent ~ — 7. Name and Address of New Registered Agent -
Name
%‘FSO'B\IIE!CS);EEY_E(NC‘?R CLE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL | Zip Code

8. The apove named enbity submits this statement for the purpose of changing #s registered office of registered agent, or both, in the State of Florida. 1.am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - = e
Slgrature, typed or prntad name of regisiored agent and tile it apphcable (NOTE. Regislered Agent sgrature required wher reinstaling} o DAYE
FILE NOW: FEE IS $61.25 . | 9. flection Campalgn Financing $5.00 May Be Make Check Payableto =~
_Due By May 1, 2004 C Trust Fund Centributicn. 0 Added lo Fees ’ Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 10
TILE b [ Delate TINLE [l Change ] Addition
MAME ZDON, STEVEN A NAME o -
sracer Aporess | 213 BROMELY CIRCLE SIREET ADDRESS . HOOOCG072482 ;
CHY-S1-21P NEW SMYRNA BEACH FL 32168 CITY-ST-21P ?_!.:i‘ i¥ 1,’U~f!—bl_ji 15‘-—]324 Bi . ,:-jE
TLE b 1 Delete TITLE T Change [ Aduition
NAME ZDON, KAREN C i NAME
sTRecT apRess | 213 BROMELY CIRCLE STREET ADDRESS
CITY.ST. Z1P NEW SMYRNA BEACH FL 32168 CITY-ST-2IF
TmE D [ Detete TILE T3 Change [ Adeition
MAMe ZDON, MEREDITH A NAME
sTREET ADoress | 713 SEA GATE DR STREET ADDRESS
CITY-ST- 2P TAMPA FL 33602 CiTY-5T-2IP
TILE [2] Detete TITLE {JChange ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TILE T Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-28 CITY-S1-2IP
THE 1 Delete e T chage 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CHTY-$T-2P

upplied with this filing dees not qualafy for the exempt:on stated in Section 119.07 N, Florida Statutes. | further cerufy that the information
nial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer ¢r directar
e empowered o execute this report as required by Chagter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

dress, with allpther like emppwerad.
/f ﬁ" 2/26/sy ,ﬂq D7 2366

'E AND TYPED OR PRINTED NAME (5 SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

12. | heteby certify that the information
indlicated on this report or supple
of the corporation o the receivar
changed, or on an attachment wi

SIGNATURE:




