Trust Fund Contribution. Added to Fees
5 S b
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
03 Delete nnE CiChange [ Andition
ok SMITH, REBECCA an
STREET ADDRESs | 5735 W GULF TOQ LAKE HWY STREET ADDRESS
orv-st-zp | CRYSTAL RIVER FL 34429 omy-st-2p
e b [ oelete TME M Changz (] Addition
NN SMITH, RICHARD NAVE
sees ooress | 5735 W GULF TO LAKE HWY STREET ADDRESS
CITY-ST-2P CRYSTAL RIVER £L 34429 CITY-ST-2P
me 1P O Detete e ‘ D Crange [ Adgition
- NMMeE 7 | GRIFFIN, AUSSELL - - - TETTTUOTR omaNET T T T T T T T e e T et e g e |-

STREET ADDRESS | 5735 W GULF TO LAKE HWY STREET ACDRESS
CmY-ST-20 CRYSTALRIVERFL 34429~~~ = — 7" === —— -~ Hemyeugp

D ”
TNE O Detete TLE [OcChange [ Addition
N GRIFFIN, CYNTHIA o
steeT agoeess | 5735 W GULF TO LAKE HWY . STREET ADDRESS
emv.stop | CRYSTAL RIVER FL 34429 CiTy-S1. 2w

o —
-~ HART, RICHARD 0 peiee o ] Granoe 1 Agotien
STREET ADDRESS 5735 W GULF TO LAKE HWY STREET ADDRESS
CiTY-S1.77 CRYSTAL RIVER FLL 34429 CHTY-ST- 2P

12 -
TmE TTE Chan| Addition
e+ |DIESING, ELAINE L1 e o Qe O
STREET ADDRESS 5735 W GULF TO LAKE HWY STREET ADRESS
erTy- ST 7P CRYSTAL RIVER FL 34429 CTY-S1-29

FILED

2004 NOT-FOR-PROFIT CORPORATION - .
ANNUAL REPORT (AR) - -~ . MSar 29t’ 2004f %}02 am
DOCUMENT # N03000009021 = ecretary or state
1. Entity Name 03-16-2004 90034 043 ****5] 25
MOTHER'S CARE HOME FOR CHILDREN, INC.
AT
P;i‘;wcipal Piaca o Business Maiting Address
SﬁSW GULF TO LAKE HWY. POBOX 513
CRYSTAL RIVER FL 34429 CRYSTAL RIVER F|, 34423
OO
2. Principal Place of Business 3. Mailing Address i I
Suite, Apl, #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & Slate 4. FEI Number Applied For
. AL -OF/FDIT Not Apglicabie
Z g zp Country 5. Certificate of Siatus Desied [ ?g-;’esq Addilional
6. Nams and Address of Currant Registerad Agent ‘ 7. Name and Address of New Registered Agent
. —— Cem s mmeasos e e e - . C e Nama Gim e e e L e e
HAHT' RICHARD R JR - - Street Address {P.O. Box Number is Not Asceptable)

CRYSTAL RIVER FL 34429

ity Fﬂ Zip Code

8, Thé above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenL

SIGNATURE

Sigraturs, typad or primsd name of registared agent and it i appbcable. INOTE: Boguaiared Agont Sraiuth sdcuined when riefbiating)

9. Elsction Campaign Financing O $5.00 may Be

12. ' hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Floriaa Statutes. | further canify ihat the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the sams iegal eflect as it made under oath; that { am an officer ar director
of the corporation or the receiveg or trustee empawered to execute this as raquired by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmap fi ad.

Ny 4
SIGNATURE: .7

pAviin an address, with git-oger ljkefa

77 y Fff<d S, ( RI7- IR L
M ormrncsndumm Cme Carytima Phore




