2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N03000002563

1. Entity Name

CARE COMMUN

ITY CENTER, INC

ecretary of State

04-23-2007 90282 002 ****6].25

Principal Place of Business
6520 PEMBROKE RD
MIRAMAR, FL 33023

Mailing Address

1503 SW 1615T AVE
PEMBROKE PINES, FL 33027

40078449

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04202007

Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1117256 Not Applicable
t 1 ™
<n Country 4 Country 5. Certificate of Status Desired | $8.75 A.ddmonal
Fee Required
6. Name and Acddress of Curront Registered Agent 7. Name and Address of Now Ragistered Agent
Name

JAMES, DAFTON
1503 SW 1615T AVE
PEMBROKE PINES, FL 33025

Streel Address (P.0. Box Number is Not Accepiable)

City

FL | 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
tha obligations of registered agent.

i
SIGNATURE

X Slgnatute, iyped or printed name of regisiered agent and iille If applicable.

(NOTE. Rugisisrad Agaenl signalure required when rainsialing)

DATE

AIRLII

Fllin'g Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 _ Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 10
e PD v O Deless TITLE VPD (3 Grange ] Addiion
HAME JAMES, DAFTON N NAME KING, PETER
STREET ADDRESS | 1503 SW 161 AVE STREET ADDRESS 2 1 6 1 BaYbe rry Dr l ve
CITY -ST-21P PEMBROKE PINES, FL. 33025 CITY-ST-71P Pembroke Pines FI. 33024
TILE ] [ Delete TILE S . [ change  [XAcdition
NAME REID, PANSY NAME JOHNSON, MARILYN
STREET ADDAESS | 18135 NW 6 AVE STREETADDRESS | 5 41 1 W Falcoéns Lee Dr.
orv-sT-2P | MIAMI, EL 33169 o-StiP pavie,  FL 33331
LE T Gkt TLE D O Change Y] Addition
NAME WILLIAMS, ROY NAME JAMES, ODANE
STREET ADDRESS | 540 NW 199 ST SIRETADDRESS 1] 503 SW 161 Ave,
civ-si-2p | MIAMI, FL 33169 UY-SHP lpembroke Pinesg FL 33025
TMLE D me TLE v [ Change [ Addition
NAME UROUHART, CRYSTAL NAME
STAEET ADDRESS | 1130 SW 103 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33025 CITY-ST-ZIP
THLE D et TITLE [ Change (3 Addition
NAME MILLER, SAMUEL NAME
STREET ADORESS | 6636 ARBCR DR STREET ADDRESS
CITY -S1-21P MIRAMAR, FL 33023 CITY.ST-ZIP
THLE D O Detete TLE [ Change [ Addition
NAME NELSON, EULA NAME
STREET ADDRESS | 3961 NW 34TH AVE STREET ADDRESS
CIvy-ST-218 LAUDERDALE LKS, FL 33309 CITY-8T1-79

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trug|
changed, or on an attachmey

SIGNATURE:

Fula Nelson

ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
r like empowered.

4/20/07 954-987-1448

L,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER U@R

Datg Daylima PRong #




