2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # N03000010379

1. Entity Nama

THE NATIONAL FOUNDATION FOR SELF-DIRECTED

CARE, INC.

ecretary of State

04-13-2005 90065 048 ****61.25

Principal Place of Business
812 OCEAN BOULEVARD
ATLANTIC BEACH, FL 32233

Maifing Address
812 OCEAN BOULEVARD
ATLANTIC BEACH, FL 32233

R et RTRT]

O

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Applied For
20-0447138 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.;?q‘ﬁi:;ﬁonal
5. Name and Address of Current Registered Agent  ~ 7. Name i;:id Addrea;l of New Registered Agent
Name
RUSSELL, CAROLYN
812 QCEAN BQULEVARD Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : .

Signatre. typed or printad name of regsiered agent and titk if applicable . {NQTE: Registerad Agent S:0nats raquared when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fung Contribution. Added 1o Feos Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE +-HB~ gba, (d s g 1 Delete TITLE 0D - Pres e O+ \gChange Mliion
NAME RUSSELL, CAROLYN NAME o deller
STREET ADDRESS | 812 OCEAN BOULEVARD sreeranoress | € O UG s
ory-s-2P | ATLANTIC BEACH, FL 32233 CATY-§T-7IP Adrhe, Brack, FL 3F3A33
TATLE STD O Delete TITLE o~ qq LSiile 1+ [soihange M}cﬁdition
NAME RUSSELL, CARL NAME oty Fuds
STREET ADDRESS 812 OCEAN BOULEVARD STREETADDRESS | @12 Opdaa _Bivol.
ov-stze | ATLANTIC BEAGH, FL 32233 N oSt A anhe Bllcg £ 33333
Tie vD Pbeee e etk e ' [ crnge }mmmm
NAME CRUMMEY, JENNIFER NAME v Mot - -
STREET ADDRESS | 7452 WEST FRANKLIN ST. STREET ADDRESS a2 o

b v

Cnv-s12p | GLENN ST. MARY, FL 32040 CHTY-S1-2P S| Q,Q; to 5%&&11 33333
TME O belete THLE W] Nyt usw e Ailebor gcnange p Addiiion
NAME RAME P 4
STREET ADDRESS STREET ADORESS ‘3!-1 Qtl&& &fd .
oITY-51-ZP omv-st2e [ APRAF L épg Zh 4 23033
Tme 1 Delete TALE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIY-5T-2PP
TRLE O oclete TALE [ cChange  [] Addition
NAME HAME IR
STREET ADDRESS e A STREET ADDRESS '
ory-sy-zp ¢ - CITY-§T-21P E

12. | hereby certify that the information su
indicated on this report or suppiemefitalrepart i
of the corporation or the receiver

i ith all other ftke empowered.

SIGNATURE:

red to execute this report as req

lied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 111

SIGNATURE AND TYPED ou‘rmmn NAME OF SIGNING GFFICER OR DIRECTOR
!

Daytime Phone #

/\A/h)um&\!w Q‘/_/O 9//0( R ) Y

n



