FILED
Apr 07,2002 8:00 am ;
ecretary of State

03-07-2002 90014 031 ****70.00

26‘02 UNIFORM BUSINESS REPOR‘i‘ iUBER)
DOCUMENT # NO1000009014

1. Emw Name

CARES GARDEN APARTMENTS, INC.

Principal Piace of Business Mailing Addrass
7505 ROTTINGHAR ROAD 7505 ROTTINGHAM ROAD
PORT RICHEY FL 34660 PORT RICHMEY FL 3668 21048
Suile. Apt. #, elc. Suita, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
City & State Chy & State 4. FE) Number Applied For
[ [Not Applicabla
Zip Country e Courtry 5. Certificate of Status Oesred 18 f?;gfqu‘;:f‘;""“"
= [ —~——2-¢ g~ Nhme and Address of Current Raglztared Agent. - 7. Name ahd Adcress of Now Aegiaiered Agent
e L — - = Name
VOUNG. EARL H Strael Addrass (P.Q. Box Number is Not Acceptable)
7505 ROTTINGHAM ROAD
PORT RICHEY FL 34668
City FL I Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida,
BIGNATURE
Signaiura, typad or prinisg nama of registanen apani and 1ne If appicable. (NOTE: Ragistared Agent sionanee facquired when reinsiating} DATE
s 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Added to Fayc;s Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e 1 petets me Chairman , D DO changs  [X] Addition %
m;mm % :ﬁ;mm Earl H. Young : =
5 1" Boulevard 8

CIry-§7-2P CITY-ST-2IP ngufﬁ}'l 'IJB: uFI va"l"lSJ'.l ﬁ
THe O Delete e Vice Chairman, D. OCrange [ Addition | &5
NAME RAME Bob Prior

STREEY ADDAESS STREETADDRESS | 3106 Waverly Avenue

Ecm.—sr;zla_,_. _CY-ST-2P _ Tampare=Fl =3’ 629 L. .

mE e Secretary, D, D crange  D4) Addition
v "NAME |"Marc .7 Yacht— '

STREET ADDRESS SREETADORESS 1 J0841 Littie Road

CImy-S1-2p Y -81-2P e :

TME O gelete TIE Treasurer , D. Cichangs X Addition
NARE NAME Carol M. Keyes

STREEF ADDRESS smeeraooess | 90 Highland Avenue, $S6

crry-§T-20 owv-si-2¢ | Tarpon Springs, FL 34689

TME O3 etete TITLE Ccnange O] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2I#

TITLE [ pelete TME Dchange [ Aodition
HAME NAME

STAEET ADORESS STREET ADDRESS

Ciry-sT-21P CITY-S1-2P

indicated on this report or supplemental report is true a
of the corporation of the receiver or truslee empowered 1o exacuts thi
changed, or on an attachment wijh-aaartdresmaith all ather 1ke

SIGNATURE:

0m

12. 1 hereby certity that tha information supplied with this filing does not qualify for the exemplion stated in Section 119. 07513)0) Flarida Statutes. ! further certify that the information
accurate and iNat my signature shall have the sama legal @
tapprt as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

PSR prior. 2 - 2 /-0 2 (38Y70 T -4 20

act as if made under oath; thal | am an officer or director

SKINATURE AMD TYFED OR PRINTED E OF 530MiNG OFFICER OR DIRECTOR

Datn Daytime Phone




