FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N03000002439 04-29-2005 90198 041 ****61.25
1. Entity Name
MEN WHO CARE, INC.
Principai Place of Business Mailing Address
401-B YELVINGTON AVE 6325 JACQUELINE ARBOR DR.
CLEARWATER, FL. 33755 TEMPLE TERRACE, FL 33617
= e O A
Suite, Apt. #, elc. Suite, Apl. #, elC. 02012005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
20-0665070 Not Applicable
£l Country Zip Country 5. Certificate of Status Desired | Eg'zgqlﬁ?::io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMOND, TEMPLEH
6325 JACQUELINE ARBOR DR. Street Address {P.O. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33617
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnehure, typed or prnted name of regStered agen and e £ appicable. (NOTE: Reg AQETL S recured when ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be | Make kl-pgyable to
Due by May 1, 2005 Trust Fund Centribution, ] Added to Fees © - Florida’Departiment.of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e D [ Delete TILE Director {Icrange X Agaition
NAME BRADHAM, CAROLYN HAME George Palelei
STREET ADDRESS | 401-B YELVINGTON AVE srETADOAESs | 2333 Caerleon Road
CRY-51-21P CLEARWATER, FL 33755 CITY-§1-2P Clearwater, FL 33764
TILE D 1 Delete THLE [ Change [ Additian
NAME JOHNSON, ALFREDDILE NAME
STREET ADDRESS | 401-B YELVINGTON AVE STREET ADDRESS
Cy-51-2P CLEARWATER, FL 33755 CITy-51-2P
HILE D Xbelele e O thange  [J Addition
RAML SCHIFF, LAWRENCE B NAME
STREET ADDRESS | 401-B YELVINGTON AVE STREET ADDRESS
cry-si-zp CLEARWATER, FL 33755 CITY-SI-2P
TITLE [ Delete e [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-29 CiTY-S1-28
ME O petere TILE [ change ] Axdition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
orY-sl-29 CY-ST-2P
TILE 3 pelete TMLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-29 CITY-55-21P

12. | hereby ceriily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered to execute this repoit as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addregf. with all other Jjke empowered,
7

SIGNATURE: 2
SIGNATURE AND WFED 'OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytma Phone &




